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THE PRESIDENT’S ADDRESS 


BY D. A. MYERS, LAWTON, OKLAHOMA. 
DELIVERED AT THE NINETEENTH ANNUAL MEETING MUSKOGEE, MAY 9TH, 1911 


Members of the Oklahoma State Medical Association: It is with great 
pleasure that | greet you. 

We meet to-day on historie ground—but a few years ago the primitive 
Red man roamed the prairies and the forest of this, the Old Indian Territory- 
**Monarch of all he surveyed.’’ Not so long and a few of the inevitable 
pioneers—the white man—hove in sight.. Harrassed on ‘every side, amid 
the perils and the hardships of frontier life, these sturdy pioneers proceeded 
to lay the foundation for their homes and a new commonwealth. To know 
how well they builded, we need only to gaze out on the beautiful city, whose 
doors are opened wide to us to-day. The day of the war whoop and the 
swish of the tomahawk are over—-the scalping knife has been replaced by 
the scalpel knife, and the tomahawk by the hatchet of the sturdy laborer. 
All these scenes are passed into history, yet they made possible the splendid 
civilization that now inhabits this wonderful new State. Among the pioneers 
there were doctors—perhaps not the brightest, nor the most learned ones 
of the profession—and yet they filled a erying need and were as essential 
as any of the body politic. Crude though these doctors may have been in 
their methods and their technic, yet they were no more crude than their 
environments. As the trend of civilization came and passed over the border 
of this great commonwealth, and spread, and grew, so did the medical pro- 
fession grow and expand until today there is not a State in the Union that 
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ean boast of more big, brainy, self-reliant doctors than the State of Okla- 
homa. ‘‘The world moves—so do we.’’ The same state of disorganized 
effort that prevailed among the early pioneers, prevailed from force of cir- 
cumstances in the medical profession. Disorganization bid fair to paralyze 
all progress. But that hope that springs eternal in the human breast, and 
the desire for better things, possessed some of the progressive men of {i¢ 
east side of the State, and the Old Indian Territory Medical Association was 
formed and rode the stormy seas of medical strife and politics. This Asso- 
ciation was formed in the City of Muskogee, in May, 1899. In May, 1893, the 
Oklahoma Territory Medical Association was formed, the meeting being held 
at Oklahoma City. When the east and west were finally united in this great 
big State of Oklahoma—the medical profession not to be outdone in its pro- 
visions for the future and in its efforts for the most good for the greatest 
number—called the two societies together in joint meeting and there was 
organized the one great body—this splendid organization, which it is my 
great pleasure to preside over to-day. While we have made many great 
strides in scientific medicine, and the ranks of our profession are being filled 
with a better class of men, better equipped, better educated, than those of 
the very early days, yet | often wonder if, with it all, we improve in our 
treatment of our fellow practicioner, or do we drift along in the same old 
narrow lines that bound us years ago, when we took our tomahawk and 
scalpel and proceeded to skin the other fellow? Are we not letting a spirit 
of commercialism creep into the profession? 

The practice of medicine with science is the noblest of all professions— 
without it, it is the meanest of all trades. And yet because we are not as scien- 
tific as we might wish, let each one do the best that is in him, for we can 
not all be Kings and Princes in the scientific world. Some of us must be 
servants, and tend on the masters. This must not discourage us, but, rather, 
tend to make us more diligent, that we may, in time, occupy the same high 
plane in the scientific world. 

The purpose of this address I do not wished construed as an attack 
upon the individual doctor, or on the Association as a whole, but there are 
several wholesome truths that the medical profession need to be told. These 
same things you have been told before and will be told again, for they are 
old faults, and | guess will always be with us. They will be until the profes- 
sion as a whole heeds the warning and by improvement of the body as a 
whole will thus control the individual member. 

Organization is the keynote of success in all walks of life. This great 
country of ours is a pure democracy, and as such each and every citizen 
may cast one vote, and thus weild such influence as he may in the govern- 
ing of the body politic. It is surprising to those who attempt to exercise 
the influence of the medical profession for the getting of laws and the shap- 
ing of political events to find how little influence the profession, as such, 
has. That document by which we all live and die—and for which our ances- 
tors did live and die, the Declaration of Independence—was signed by many 
physicians. If a new one were to be written to-day how many doctors’ 
names do you think would be signed to the same? Can you name me a doc- 
tor in either the House or the Senate to-day? With all our vaunted learn- 
ing and power in the field of science, we have sadly neglected to attend to 
the more commonplace things of life until, in some localities, we are about to 
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be devoured by the dragon of ‘‘Isms,’’ ‘‘Schisms,’’ and with this the conse- 
quent loss of prestige and honor, with which we have tried to benefit and 
help mankind since the days of Galen. Contrast this with the condition of 
affairs in the older countries. In the year 1907, twenty-three physicians 
occupied seats in the French Chamber of Deputies; forty-two in the German 
law-making body, and a doctor (Doctor Playfair) presided as Speaker of 
the House of Commons. Can you not conceive that this proper recognition 
of the fitness of these men to occupy the high positions that they did was 
a stimulus to the young, aspiring medical man? We all love our profession 
and work unceasingly for its good and the betterment of mankind; but 
deep in our heart of hearts, we all would love the admiration and the applause 
of our fellowman, and the *‘ Well done, thou good and faithful servant’’ to 
hand down to posterity. 

There are a few exceptions to the rule of obscurity—Doctor Gorgas— 
whose efficient efforts and learning have placed his name in the Halls of 
Fame. So, with Dr. Leonard Wood, whose genius, ability and courage, placed 
our Cuban possessions where they are to-day. These are only the exceptions. 
In the halls of Congress and in the Army and Navy, where we should of 
right have some say in the passing events we are considered a very unim- 
portant member of this great Nation, and instead of being in a position to 
ask for what we need (not what we want) we are in the beggar’s position 
vnd must take what they give us. But you ask what have I, the individual 
doctor, to do with this state of affairs? 

You have much, my dear doctor; for it is my judgment that the respon- 
sibility for this state of affairs is largely with the profession itself. We hitch 
our wagon to a star all right, and our horoscope reads true, but the 200,000 
or more physicians in the United States have shown no inclination to learn 
the powerful influence they could bring to bear on the shaping of this coun- 
try’s publie affairs. Do not misunderstand me—I do not mean that you 
should all become politicians—-or enter the political arena. There may 
be dirtier places to bathe than the pool of polities, but they are not as handy, 
or quite as public. The art of medicine is old and honorable, and he who 
worships at its shrine has chosen an exacting master. The advances are so 
fast and the demands so exacting that there is little time for diversion, even 
though that diversion be important. The duties of the profession are high 
and very absorbing, and the examples set by the older and more experienced 
men of the profession are such that they have discouraged every younger 
member from entering upon any untried fields. The principle of this is to 
all of us right and eminently proper. You must be a doctor all the time-— 
you may not worship at any other shrine—you must have no other Gods before 
thee. 

We all of us feel a sort of commiseration for the fellow medic, who 
wanders from the straight and narrow path; and I am inclined to think 
that the feeling is a proper one. It is hard to get away from the old tra- 
ditions of our great fraternity, and our attitude is very natural. Yet. this 
same attitude of the profession toward those who have either wholly or 
partially left the profession, to enter the political puddle or take an active 
interest in the welfare of the Nation, is responsible for the loss of prestige 
that we enjoy as a factor in the shaping of events at the present time. We 
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first tolerate the backslider and then, as time wears on, proceed to excom- 
nunicate him. ; 

While this attitude is perfectly natural—from a medical standpoint— 
yet it would seem the part of wisdom to not pursue this course to the destrue- 
tion of our privileges of citizenship. There must be a happy medium some- 
where that the medical profession could reach. Unfortunately, under our 
system of national and civic life, politics means government. If we choose 
to do as the Brahmins of old—sit apart, and refuse to serve as public serv- 
ants, or take any active part in the choosing of those who do represent us— 
we must content ourselves with such laws as the legislators, chosen by out- 
siders, for outsiders, may see fit to give us. If we draw the cloak of pro- 
fessional isolation about us, we must expect to have no voice in the making 
of public events that govern us. 

While some among us may say that this is commercialism carried to the 
last degree, and criticize the leveling of the profession to this degree, there 
seems to be no other solution. For the mass of the American public get up 
and hustle for what they want, and they are no respectors of persons or 
organizations. If that is the only way for us to get what we need, then it 
would seem the part of wisdom to adapt our profession to the environments 
as we find them. 

The American Medical Association, knowing the great good of organized 
effort, and appreciating our loss of power and prestige, have as a perma- 
nent committee the Committee on Legislation, which, through its separate 
State and sub-committees, attempts to influence the trend of public affairs 
as they affect the rights and interests of the medical profession. In my 
opinion, it would be a sad mistake for a relatively large number of the pro- 
fession to devote their time and energies to public affairs. However, it 
should be the duty of every one of us to see to it that we do secure the 
recognition due as large a body of representative men of learning, ability 
and disinterested spirit, as is the medical profession. 

At the request of the Committee on Medical Education of the American 
Medical Association | have included in this address what seems to be the 
present needs of the profession in the line of medical education and privilege 
of practice : . 

(a) The appointment of the very best available men on State Boards 
of Medical Examiners. This is not intended as a criticism of many of the 
men who are now doing excellent work on those boards, but is given as a 
general proposition. The standards of preliminary and medical education 
are rapidly being advanced, but it is often the case that a thoroughly trained, 
well-educated physician is required to take an examination before men who 
are far inferior to him in every respect. 

(b) The ineluding of practical laboratory and clinical tests in the 
examination of candidates for license to practice medicine. The written 
examination as given in the majority of States, can be passed by any intelli- 
gent person who may have spent a few brief weeks in the study of quiz com- 
pends or some of the shrewdly conducted quiz classes. The present written 
examination is not an actual test of a man’s fitness to practice medicine and 
such an examination could be passed by a man who may never have made an 
experiment in a laboratory, who may never have looked through a micro- 
scope, or who may never have examined a patient. 

Again, the examinations for license to practice medicine in this country 
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are much easier than those in other countries. This fact tends to increase 
the number of foreigners who flock to this country, including a considerable 
number who probably could not secure licenses at home. 

(c) <A single portal to the practice of medicine: Individuals who are 
to treat human ailments are alike in two respects: in the first place they 
must diagnose in order to recognize what they are endeavoring to treat 
and, secondly, what they may fail to do in certain cases, even as much pos- 
sibly as the things they do, may mean the life or the deaih of the patient. 
lor these reasons every one who is to treat human ailmenis, regardless of 
the particular methods employed, should be required to have a thorough 
training in the fundamental branches of the medical course. The objections 
to medical sects, therefore, are not so much because they are sects as it is 
that their followers enter the medical profession with a smaller amount of 
preliminary and medical training than do regular physicians. 

Regarding appointments to the State Board of Medical Examiners, | 
think the Governor of this State is to be congratulated on the personnel 
of the present board. So far as the regular members of the board are con- 
cerned (and | presume the same holds true with the other branches of the 
profession) Governor Cruce has made a selection that must meet with the 
approval of this society, for every one of them is a man of the strictest 
integrity and honesty; have the highest of standing in the medical profes- 
sion and are unimpeachable as good citizens. To cap this they are each one 
as proficient in their respective attainments as any in the medical profession 
of the whole State. Now that they have entered into the performance of 
their duties there is just one word of warning that this Association should 
vive the individual members of the board, and that is: Now that vou have 
accepted this high office, see to it that your professional life does not take 
so much of your time as to compel you to disregard your duty to the pro- 
fession and allow your work to bé done by proxy. 

As regards the suggestion contained in Article “‘C,”* this Association 
can only suggest that if the oral examination is deemed advisable that the 
present board will adopt the same. For myself | am inclined to think that 
the adoption of the oral as well as the written examination would not only 
tend to raise the standard of the class of physicians passing the board, but 
would as well raise the standard of men who would apply for appointment 
on the board. It is one thing to compile a set of quesiions, and then examine 
them at your leisure, it is a far different task to orally examine a man as 
to his fitness to practice the healing art. Can you conceive of any of the unfit 
slipping by our old friend, Dr. LeRoy Long, in an oral examination in anat- 
omy? Of him, it has been said **that he knows more anatomy than any man 
west of the Mississippi.’’ Don’t you think Doctor Fite would find out how 
much they knew about surgery in a very few minutes conversation? T am 
sure Doctor Duke could find cut whether their nervous and pathological 
condition was due to a prolonged mental strain or to actual deficiency of 
gray matter. And I am_ equally sure that Dr. Herod could ascertain 
if they were going to be delivered naturally or whether the profession was 
to be burdened with a monstrosity. 

A single portal to the practice of Medicine. This above all other reforms 
is the one that the medical profession the world over should be working and 
striving for. More especially here in Oklahoma are we in need of getting 
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together on the proposition and standing for what is right in the matter. 
At the last session of the State Legislature the doctors of this State failed 
to get written on the statute books a law that would have been equal and 
just to all concerned. It is true that the Kiropractor cried that we were put- 
ting him out of business. Be that as it may, the law, as we asked to have 
it passed, put the only requirement that should be put upon a business that 
requires only one asset, namely, BRAINS; that each and every applicant 
should appear before the duly appointed State board and take their exami- 
nations in the fundamental branches of the science of healing, and if they 
were qualified be granted their permit. It was only by the dint of hardest 
work that the Legislative Committee was able to prevent the passage of a bill 
allowing the Kiropractor to have a board of his own and to license them at 
will. The unjustness of this position need not be explained to this body—the 
moral of it is that the medical profession of this state was not as strong as a 
handful of Kiropractors. Do not delude yourself into the fond hope that 
this will be the last of this. At the next session of the Legislature we will 
be again confronted with the same old fight—and we will be confronted with 
it until we either let them pass their bill or write one on the books that will 
equalize all sects and isms in the practice. Do not delude yourself into the 
belief that you have done your duty when you have elected a new President 
and he has appointed a new Legislative Committee. While that is a very im- 
portant Committee, and a very trying one to serve on, still the responsibility 
for the success of their e.orts or of their failure to a large extent depends 
upon you. Surely the 3500 doctors of the state of Oklahoma can between 
now and the time the next Legislature meets so influence and mould public 
opinion that at least we will get a square deal. It is up to you personally to 
do your part and to keep it up until the fight is either won or lost. Because 
we have met with one or two or twenty reverses let us still fight the good 
fight—the wonderful results of scientific medicine have startled the 20th cen- 
tury—and won for the medical profession the endorsement of the business 
world. 

To have men of public affairs take an interest in us and our needs 
we must take an interest in public affairs. With the mass of the public be- 
hind us and our needs and desires there is only one result possible—and that 
is the success of our efforts along the lines of publie policy. Edward William 
Bok has wisely said that there are two keys to suecess—A PRINCIPLE AND 
A METHOD. In the practice of your profession choose HONESTY as your 
principle, and construe this word in its broadest sense. Business is simply a 
system of trade between men—you give professional services for a certain fee 
—that is the visible part of the transaction, but Doctor what is the real basis? 
The confidence of man in man that certain-gefvices-are what they are repre- 
sented to be. Destroy that confidence and what have you left—absolutely 
nothing. It is not a question of whether you can or cannot—should or should 
not be honest in fhe practice of our profession—the condition answers itself, 
it is not a ease of can or cannot—should or should not, BUT A CASE OF 
MUST. You will see the dishonest practitioner prosper—but watch his pro- 
gress, sooner or later he will come to the turn in the road. It is bound to 
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or. come. There is no escaping it. The longer the dishonest Doctor lasts the 
ed harder will be the drop when the fall does come. With HONESTY as our 
ad principle let us adopt THOROUGHNESS as our method. This is the surest 
it- way to success—thoroughness in everything we do; especially the little things. 
" An absolute regard for the small things is essential to the success of any 
” undertaking and more especially our profession. It is the little courtesies 
- extended your fellow practitioner which make life all the sweeter and cement 
ay ihe profession closer and closer. There is everything in that one word thor- 
4 oughness—personal interest—concentration—patience—forgetfulness of self 
ill close application—honest work. There are exceptions to the rule, but as a 
at general thing we get paid in our profession for what we do—about in the 
he ratio to the skill with which we do the given task. 
2 No man’s success ever depended on the place in which he lived—it al- 
at ways depends on the man himself. It is the man, not the place, that is the 
ill drawing power in our profession. It is what you are—not where you are 
th that counts. Many a large man has expanded in a small place—the vast 
ill majority of the people follow a leader—success is the most contagious thing 
he on earth—don’t get vaccinated against it—let it gei you and leave you crip- 
nt pled for life. Thoroughness is the earning power of success, and success must 
a. always be earned. You cannot hurry it. It is like respect—you must earn 
ty it. it comes only to us when we are prepared for it, and are ready for it. The 
ne best Doctor is the one who does his best for when we make the most of what 
ain we do, we make the most of what we are. 
lie 
to SECTION ON PEDIATRICS. 
ise (CHAIRMAN’S ADDRESS) BY W. G. LITTLE, OKMULGEER, OKLAHOMA. 
- THE CONSERVATION OF CHILD LIFE AS AN ECONOMIC FACTOR TO 
i THE STATE. 

‘‘Where a serious trust is imposed negligence becomes a crime.”’ It 
“ds matters noi whether the trust is one of money and property or one where 
be- human life is the commodity. The cheapness of human life as measured by 
lat the corporate bodies and by government protection, is proverbial. The senti- 
am mental value, as determined by our friendships and blood ties, is outraged 
VD by any measure in money considerations. If a life is lost suddenly a great 
yur shock is felt in a community; but if by slow processes a life ebbs away, time 
pa. softens the pang, and the moment of its passing is scarcely noted. In either 
fee case the value of the life to the community may be the same. The child in a 
is? family, after an illness of a few days, yields up its life and the community 
re- is plunged inio turbulent sorrow. Another child in the same community may 
ely pass his weary days annoyed by large tonsils and adenoids, and contract tuber- 
ild culosis. His prolonged sufferings elicit scarcely a word of pity or sympathy ; 
lf, indeed he may be the recipient of many unkind remarks, though his is the 
OF sorriest and weariest burden. People are so thoughtless, after all these years 
ro- of Christian training. The savages left their maimed and sick and old to 






battle for themselves while the tribe went on its way in search of game or the 
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spoils of war. What are we doing more in this enlightened age? The great 
United States Government appropriates $2,000,000 annually to support the 
life saving service along the coast to rescue those who are shipwrecked, but 
the same body of law makers refuse to pass a law to compel all railroads to 
use proper safety devices and thus safeguard human life. The miners are at 
the mercy of the corporations and neither the United States Government nor 
the various states exert more than a farcical effort to enact or enforce laws 
that will safeguard human life. When slavery made human beings a definite 
possession, having tangible money value to the owner, it was eminently to 
the possessor’s interest to conserve that property, and provide good surround. 
ings that would make toward health and usefulness. When people have no 
definite property value directly to the individual as a chattel, but are merely 
part of the body politic, with intrinsic value merged into the great govern- 
mental asset, or the wealth of the state, they are considered little as an entity 
or as a separate individual possession of value, but as a common commodity. 
The earlier statesmen endeavored to consider the individual because of the 
inbred regard for human life. With the coming of the great industries of 
corporate control, the individual was lost sight of except as his worth was 
shown in actual values to the corporation. When he was of value no longer to 
them, he was cast forth without further thought. So great became the waste 
in human lives that a reaction took place, and we are now trying to wres 
from the government entrenched corporate greed, and monopolistic control, 
the tardy care for life that life demands; and fulfill the great laws of civili- 
zation as taught by the law giver on the light-crowned mountain and later 
wrought into a great worldwide ideal, spoken by Him who healed the lepers, 
taught the deaf to hear, touched the sightless eves and bade them see, and 
brought a gospel of hope and sunshine to the poor. 

Sounding the deep prevailing thought of these later days, Van Dyke has 
said, ‘‘What are you going to do, my brother man, for this higher side of 
human life? What contribution are you going to make of your strength, 
your influence, your money, vourself, to make a cleaner, fuller, happier, long- 
er, nobler life possible for some of your fellow men?”’ 

The world is full of pain and sorrow and misery. So much of it is need- 
less if only all people would think and act properly. Happiness and useful- 
ness are the first aim of living to the normal being. ‘‘Life is not to live, but 
to be well.’’ 

To be well is the great trust placed in the care of men and women who 
are giving their thought and energies to the work of conserving human life, 
not only in the mass but individually. How are we working? What are we 
accomplishing ? 

The average value of life in the United States is $2900. The average 
earning capacity of all persons is about $700 per annum. This, then, places 
a definite money value on human life as a national or state asset, which 
should be conserved just as carefully as the forests, the live stock, or the coal 
and oil deposits. To prolong the average length of life raises the national 
asset in human life. To reduce the diseases that are preventable not only 
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lengthens the individual life but the average of life, hence every successful 
effort in the conservation of human life adds millions of dollars to the national 
assets and also to the average annual income. To this end, work should be 
direeted along all lines, but until in recent years there has been no logical, 
rational effort put forth. The efforts have been individual, with little con- 
tinuity, and entirely haphazard, and in the main the greatest amount of work 
has been done for the adult, or the active wage-earning class, forgetful of the 
welfare of the child who is the foundation for the upbuilding of a healthy 
and useful citizenship. Our duty should be first for the child, as he is the 
ward of the mature, thoughtful citizen; and it is for the guardian to care for 
and preserve for future usefulness the one, or ones committed to his guard- 
ianship. There are individual and public duties in this regard. The individ- 
ual duties are those of a parent to his child, the conservation of the home. 
The child has no power to choose either his parents or the conditions into 
which he is born. The plan for the home life should embrace the thought of 
care for the new life that may be the result of the matings. Sunlight, fresh 
air, cleanliness and proper food, with surroundings of trees, flowers, blue sky 
and bird songs may be the ideal for the coming child and incidentally for the 
welfare of the parents themselves. The public has a duty that is far-reach- 
ing in preparing for the child and guarding his life through the formative 
period of his existence. This duty lies in part in compelling sanilary build- 
ings and working conditions for both men and women, that they may have 
the best possible health, the least amount of fatigue, time and opportunity 
for healthful recreation, moral and mental enlightenment and sufficient wage 
or income that they may live properly. The public should prohibit the work- 
ing of children at continuous and confining tasks, or in places of danger or in 
unsanitary buildings or unnatural conditions. Expectant mothers should not 
be allowed to work in the trades or factories or at exhausting labors. The 
building of sanitary tenements in the cities should be made compulsory. 
Another duty of a public nature is the establishment of medical inspection 
of children in the public schools and free treatment for those whose parents 
or guardians are unable to pay for proper medical care. 
| think the statement was made by the Iowa Board of Health that this 
last year one half of all the children died before reaching the age of five 
These deaths were due largely to bowel troubles and other preventable 
diseases. This is a heavy toll for ignorance and indifference. And consider 
further, many of those who did not die, were handicapped for life by or- 
ganic or functional derangements. What is true of Iowa is true also of about 
every locality, and especially in sections here in the sunny Southland, where 
filth, decay and vermin abound and multiply so rapidly. ‘‘What are you 
going to do, my brother men?’’ is a pertinent question to ask, and one that 
should press its burning: significance into our hearts and minds, for it is one 
both for the heart and for the mind. If that little one was near to you and 
should become ill because the flies which had regaled themselves at a nearby 
filth heap, had dragged their loathsome and deadly feet over your baby’s 
food, you would, wisely or unwisely, move heaven and earth to bring relief 
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*‘And count all toil as pleasure.’’ But some one has said: ‘‘Let the friends 
furnish the sympathy, the physician is to exercise his scientific skill, his 
trained mind, and his intelligent judgment.’’ And this is so right. So, we, 
as men and women of high ideals, noble aims and scientific training, must 
bring our minds to this problem of the present age and solve it. A begin- 
ning has been made but the efforts are so feeble, so widely removed from 
each other and so seatiering. Antitoxin has removed the dangers of diph- 
theria; the destruction of the mosquito has lessened malaria and yellow 
fever; the crusade against the rats on our vessels and in our ports has made 
the plague of little moment and other efforts have been of value, but we ‘‘Re- 
main on earth supine’’ or play again the role the people did of old, when the 
Pied Piper of Hamelin Town demanded his thousand guilders after he had 
driven away the rats and saved the children. They refused to pay the price 
stipulated and drove the saviour of their offspring out ef the city, while the 
children were lost because of their selfishness, intolerance, and love of lucre. 

What are we going to do, my brother men? This question comes again 
and it will be answered but not by us unless we ‘“‘quit us like men’’ and grap- 
ple with this duty and ‘‘work for the joy of the working.’’ The KOCHS and 
REEDS and a host of others have been willing to lay down their lives to 
prove their theory of the etiology of disease and its cure. Some of you would 
no doubt face death without a thought in the discharge of your duties to 
your patient. But most of us are unwilling to live our lives in the positive, 
restless effort toward the enlightenment of our fellow travelers through this 
course of life, when that effort méans the spending of mental and bodily com- 
fort. Most of us, | fear, are content to take the modicum of knowledge ob- 
tained at our respective medical schools and trade on it the rest of our lives. 
To prepare an educative address for a public meeting requires too much 
effort. To aid in the campaign of education disturbs our ease too much. The 
educational crusade is the solution of the present day problem and no body of 
men should be more competent or ready for volunteer work than the medical 
men of the state. They should be fitted by training and inclination to grapple 
with this great problem of the conservation of human life and be the logical 
and heroic leaders of the movement. Jane Porter says ‘‘Imparting knowledge 
is only lighting other men’s candles at our lamps without depriving ourselves 
of any flame.’’ A great deal can be accomplished toward the conservation 
of human life by a general campaign of education. This campaign must reach 
both the profession and the laity for many in the profession are in need of 
enlightenment along these lines as well as others who are not physicians. 

It is easy to tell how things are wrong but quite another affair to pre- 
scribe the remedy or offer a solution of the difficulty. That such a criticism 
on this address may not be made justly, a suggestive method of work will be 
outlined and submitted for your consideration. This society should create 
au committee of three or five well qualified physicians whose duty it should be 
to organize the educational crusade over the state. They should secure a 
physician in each county or court district who would be able to present this 
educational work in public gatherings in an able and pleasing manner. They 
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should collaborate material for use in this work and as part of the society 
printing send it to every worker for distribution. They should secure illus- 
trations for a picture study of this work. They should arrange to co-operate 
with women’s clubs and utilize every means for teaching the public. They 
should co-operate with the Legislative Committee to secure medical inspection 
of the schools and arrange for supplying every school child with a work on 
liygiene for use in the schools, this book to be compiled by a corps or piysi- 
ians in the state, and the same to be printed by the state and supplied free 
to the sehools. They should, in conjunction with the Legislative Committee 
work for a law empowering Boards of Education to secure a resident medical 
lecturer who should lecture once or twice each month before the school on 
suitable topies relative to the personal and public health. Lastly the state 
journal should open to this committee so that it could reach the members 
co! the Association each month with pertinent, insistent information, provoca- 
tive of active, earnest co-operative work. The medical conscience needs 
renovation and rejuvination. When Sir Launfal searched for the Holy Grail 


ne was told, 
‘“*Who gives himself with his gift feeds three, 
Himself, his hungering neighbor and Me. 
Likewise with us as physicians while we are following our active duties 
of ministering to the sick, the maimed, and the dying, let us lend ourselves 
to this great, unselfish, and gratuitous work for humanity as a whole, knowing 


’? 


that we lesson not our own ‘‘flame while lighting other people’s candles.’’ 

But the children of today are the men and women of tomorrow. As an 
* economic measure it would pay the state to safeguard the physical well-being 
of the child. The more nearly physically sound is the child the more nearly 
sound physically will be the man or woman and the better equipped for life’s 
demands. Other things being equal, a sound body is more apt to produce or 
foster a sound mind, one evenly balanced, alert, creative, strong and aggres- 
sive. And again, a sound body will give a better, sounder, moral outlook for 
the individual, stronger to resist the evil tendencies and more free from the 
taint or bias that easily lets the adult slip into crime. Crime costs the state 
an immense amount of money; jails provided, courts to establish and main- 
tain; reform schcols to take the young culprit after he has fallen in crime 
and try to train out that bias for evil. True, the state cannot exert a pater- 
nalism, to any great extent, over its citizens, but it can provide for their 
welfare in a way to secure more stalwart citizens in the bone and fibre of their 
physical, mental and moral make up. To do this it must deal with the child. 
And not only that but be mindful also of the ancestry. Legislators should 
be versed in eugenics. Men and women may be habitually vicious but because 
they are human adults, is not reason enough that they should be granted the 
freedom of propagating their kind, and load their burden of crime, imbecil- 
ity, degeneracy and indigence upon the public. Neither should the great 
Christian state of today need to plead for charity that many of the evils of 
the present time may be corrected. 

I believe it would be economy for the state to employ a few men well 
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versed in medicine, hygiene, sanitation and eugenics, to give their time to 
teach and train the people of the state how to live and especially to instruct 
the fathers, mothers, teachers and schoolboards the proper means of con- 
serving the life and health of the child, to the end that a more effective citi- 
zenship may arise, stronger in all the virtues of life; more nearly free from 
the vices that sap the vitality of the body politic, until we shall approximate 
more nearly to that Utopian dream of old English scholar; or fulfill the 
beauty of that vision of our own picturesque and noted dreamer, who has 
given us a vision of ‘‘The Building of the City Beautiful’’ where ** the tempt- 
ed, the tried, and the fallen, have the true, the beautiful and the good,’’ in- 
stilled into their souls and they forget the former things in the glory of the 


present splendor. 



















SECTION ON GENERAL MEDICINE. 


*‘(CHAIRMAN’S ADDRESS) BY J. H. SCOTT, SHAWNEE, OKLAHOMA. 







In this day of scientific medical and surgical knowledge, when by the bed- 
side of every sufferer, by every couch of agony, is a scientifically equipped 
man with instruments, knowledge and experience to guide him, standing 
wrestling with the grim monster, often overcoming him as if by magic or 
divine power, We are constrained to stop and say: What has the doctor been, 










what is he now and what will he be in the future? 

There is no greater deed done for the benefit of man than is done by him 
who is ministering to the suffering and the distressed, and when we take a 
retrospective of the doctor for the past centuries and say—what has the doc- 
tor been—we find much to his glory in his work in alleviating pain and suf- 
fering and in his activity in investigation, experiment and research. But 
when we view the other side of the picture and observe him groping about 
in darkness, and in ignorance colored with superstitution, we are appalled 
by the havoe that is wrought and the lives that have been sacrificed because 


















of such ignorance. 
We might refer to the various epidemics of infectious diseases, that have 






raged in times past, causing greater destruction of human life, than all the 
recorded destruction of life of all the wars, and in the presence of which the 
scientific medical man was as helpless as a babe battling against the current 
of the great Niagara. As special instance of such helpless and deplorable 
conditions | can mention the yellow fever epidemics in Vera Cruz, Havana, 
Martinique, Santa Domingo, Santiago, Manzanillo, Rio Jenero and other cities 
of the world with all of its horrible devastation, and in this country in 1878 
and previous periods for one hundred years back, when all the cities of the 
South were repeatedly almost depopulated. Even old Philadelphia at dif- 
ferent times had an enormous death rate therefrom, and Boston, New York 
and other northern points were involved in a small way. 

Again, the great cholera epidemics of the world of the ages past at Cal- 
cutta, Bombay, Manilla, Paris, Warsaw, Berlin, Vienna, London, Havanna 
and finally the cities of our own eountry, namely, Charleston, New York, 
Philadelphia and Baltimore, being almost omnipresent from Canada to Yuca- 
























peri 






fo 
lac 
vet 
glo 
for 
of | 
tho 
imy 
ohs 
and 
fore 
say- 
to r 


the 
with 
writ 
qual 














ved- 
ped 
jing 
- or 


pen, 


him 
ea 
doe- 
suf- 
But 
out 
lled 


suse 


lave 
the 
the 
rent 
able 
ana, 
ities 
1878 
the 
dif- 
York 


Cal- 
anna 
‘ork, 
uca- 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 13 


‘an. In fact, counting back through the ages you could almost say that 
it had scourged every city and every country of the world, and medical 
science stood helpless and awe-stricken. 

Again, the ancient ravages of malaria, the crudeness of surgery, the 
bubonic plague, the small pox epidemics and the Fifteenth Century reign 
of syphilis, when peasant, Prince and King were alike afflicted, are all 
landmarks of the helpless condition of medical science of that age. 

The helplessness of the profession on these occasions was distressing 
and the ignorance from the present viewpoint was apalling. 

In the light of these observations, can we wonder thai our profession 
stands for much criticism and opposition? In meditating upon this phase 
of the question | wonder if there ever was a time in the past, that we were 
not in bad repute. In trying to inform myself in this respect, | have made 
reference to the history of the past centuries and find that in all the ages 
we have had to contend with the same criticism and condemnation. | have 
even referred to holy writ for consolation. In the fifth chapter of Mark, 
the twenty-fifth and twenty-sixth verses, we read: ‘*‘And a certain woman 
which had been afflicted of a certain disease and had suffered many things 
of many physicians and had spent all that she had and was nothing bet- 
ter, but rather grew worse.’’ 

| searched still farther back into holy writ centuries before the time 
of Christ to find a word that approves or commends the physician. I find 
in Second Chronicles, sixteenth chapter, twelfth and thirteenth verses, we 
read: ‘‘And Asa in the thirtieth and ninth year of his reign was diseased 
in his feet until his disease was exceeding great, yet in his, disease he sought 
not to the Lord but to the physicians, and Asa slept with his fathers.’ 

Deplorable as this condition was, it has not all been allowed to pass 
for naught. While our fathers were baffled and helpless because of the 
lack of knowledge or because of working upon false theories or hypotheses, 
yet it is now and indeed it has been and forever may it so continue, the 
glory of the medical profession that their allegiance is one and undivided, 
for their service is solely in the cause of truth and humanity, and the march 
of medical science through the ages has been ever onward and upward toward 
those lofty goals—the prevention of disease, the relief of suffering and the 
improvement of the race. Through all the ages of disaster they have thought, 
ohserved, theorized, investigated and experimented. They have endured 
and perserved with persistant energy, overcoming obstacles with all of the 
force of the knowledge that they possessed, until at this time, when we 
say—What is the doctor now ?—we have many flattering and brilliant things 
to record of him. 

The achievements in surgery have been well nigh spectacular. From 
the old-time picture of the operation to be performed as a last resort, 
with the patient strapped to the table and held by strong men while he 
writhed in agony, following with the infected wound, violent inflamation, 
quantities of ‘‘laudable pus,’’ severe peritonitis in practically all intra 
peritoneal operations, and the high mortality through all, we turn to the 
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present-day picture of the myriads of patients sleeping in peaceful uncon- 
sciousness while undergoing operations for countless varieties of afflictions, 
with a mortality so low that it seems increditable and a diagnosis so com- 
paratively accurate as to be very satisfying. 

On the medical side we see the old-time drunkard with his habit-formed 
appetite gnawing, so to speak, at his very vitals, turned over to the moral 
suasive power of the pastor and interested friends or to a determination 
born of a penniless condition and a friendless, forsaken, remorseful or cow- 
ardly state of mind, to the present-day alcoholic or drug fiend in the modern 
sanitarium, relieved of his slavish appetite in a few days and ready to con- 
tend with the world without the handicap of an awful appetite. 

Small pox has been robbed of its loathsomeness and its awful carnage 
of death, by the discovery and use of vaccination, and today the mortality 
has been reduced until a death from small pox is indeed a rarity, and its 
loathsomeness has vanished. Through the discovery and use of antitoxin, 
diphtheria has been robbed of its terror. While formerly, unless death inter- 
vened, it was a constant conflict for two weeks battling each hour or each 
few minutes with swab and spray and nostrum. Now one, two or three early 
injections of antitoxin and the battle is won without a struggle; the patient 
recovers so easily and quickly that we are sometimes inclined to doubt our 
Miagnosis. : 

Malaria, the foe of the pioneer, since the day of quinine, the screen, 
the drainage of swamps and the petroleum application to ponds, has no 
more terror for the white man. Its haunts are invaded and the land of black 
death is converted into a health resort. 

The Fifteenth Century syphilitic reign of terror will never return, and 
since the development of ‘‘606°’ and the probable advance along that line, 
the final eradication of this curse of mankind seems probable within the 
next half century. 

Recently in the Philippines, and in numerous places in Japan and the 
Orient, Beri-Beri made much trouble in the armies and navies in those regions, 
as well as attacking private citizens of those countries. The condition gave 
the physicians much concern, but by a systematic, thorough and scientific 
investigation they solved the mystery, and at the 1910 meeting of the Far 
Eastern Association of Tropical Medicine a rational and certain method for 
prevention was reported and now the Beri-Beri has no terror for the physician 
nor the populace. 

Most brilliant has been the result of the fight against and the control 
of yellow fever and the bubonic plague. By the sacrifice of human life 
and the running of the gauntlet of disease, that seemed to and did mean 
certain death, by courageous physicians, who were willing to take the chance 
and if need be yield up their lives for the sake of humanity and scientific 
knowledge, we now know to an exact certainty the cause, the behavior and 
the means of control of these dreaded maladies. 

The quarantine method of the Government Marine Hospital Service 
deserves special mention in considering the present-day methods of handling 
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disease. In two of our neighboring cities we have an object lesson, showing 
ihe difference between doing things thoroughly and conscientiously, and the 
doing of the same things under the weight of commercial interest, by a 
cowardly political doctor, for political preferment or greed or graft. When 
ihe yellow fever made its appearance in New Orleans in 1905, under the 
control of the local Health Department appointee, whoever he was, the fever 
and infection was spreading with an alarming rapidity. But when the 
Marine Hospital Corps took hold of the situation, by rigid quarantine, the 
universal examination of the whole population, the isolation and screening 
of all patients and suspects, the yellow jack began to melt away like a 
snow-bank under the burning rays of a torrid sun. Be it said to the credit 
of the advancement in medical knowledge and its scientific application, 
that never before in the history of all time has the yellow jack, after making 
its appearance in this zone, stopped its ravages before the coming of the 
trost. 

When the bubonic plague showed up in San Francisco in 1903, the same 
thing happened. Commercial fear, the influence of the commercial interest 
over the local political Health Department, interfered with a rigid quaran- 
tine and the plague was spreading with alarming rapidity. But when the 
Marine Hospital Corps took charge of the situation, the disease was soon 
under control and in a short time was a thing of the past. By this prompt, 
positive and thorough proceeding we are free from a disastrous epidemic 
similar to what the Chinese Empire is now struggling with. 

In further testimony of what this great organization can do, and has 
done, by its power and its willingness to use the knowledge in possession 
of our profession, | merely refer to the accomplishments in the Panama 
Canal Zone as another object lesson. By the records of such recent history 
that it is a matter of common knowledge of us all, we know what can be 
done, because it has been done in that zone. ; 

No greater engineer ever lived than De Lesseps, who planned and started 
the Panama Canal, and the failure of the French Government to complete 
this great undertaking, was not because of lack of financial and engineer- 
ing ability, but because the infectious diseases prevalent in that zone, annihi- 
lated the army of laborers and the vast number of recruits sent to them, 
in such a short space of time, that the sacrifice of life was too great to 
permit of a continuation of the work. The success that is promised the 
undertaking of the United States Government in that work is not because 
of superior engineering or financial ability, but is wholly and solely because 
of the achievements of medical knowledge, gained by scientific research 
and applied in such a thorough way that it has driven the infectious disease 
from that territory and has protected the workmen from its ravages. 

And now, finally, we say, What will the doctor be in the future? He 
will be a greater factor in the prevention of disease than he is to-day. By his 
advice and emenating from his influence we will have a National Health 
department which will remove the local commercial influence, and this, with 
the knowledge yet to be gained of cause and habit of disease germs, by the 
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persistent, thorough and conscientious research to be carried on for genera- 
lions yet to come, by the faithful and sacrificing medical fraternity, will make 
sickness from contagious, infectious and preventable disease a rare occur- 
rence. Upon his recommendation State Schools will teach medical theory 
and science on the same basis that they teach any other science; thus again 
removing this splendid profession another step from the burden of com- 
mercialism. By the same advice the State Schools will arrange the courses 
of study in all the grades of the common school, so that certain elemental 
and positively proven facts concerning health, hygiene and the prevention 
of disease, will be taught in their proper place to the young and impres- 
sionable mind, from the primary grade (to the last year of High School, thus 
furnishing a basis of universal common knowledge to make easy the task 
of preventing disease. 

Will there be any ‘‘isms’’ in the future? In proportion to the knowl- 
edge of the common people as to the real and unreal in the ‘“‘isms,’’ they 
will flourish or diminish; for, under the blazing light of real fact and real 
knowledge, the mystic and the mysterious of the ‘‘ism’’ fades away as the 
night before a noonday sun. By the universal knowledge made possible by 
the teaching in all of the State Schools above referred to, and by the rules 
of health and hygiene enforced, and the information promulgated by the 
National Health Department, the real and unreal will be plain to us all and 
real fact and real knowledge will be the heritage of the common people. In 
that time the ‘‘isms’’ will be as much a matter of past history as the witch- 
craft of long ago is a matter of past history to-day. 

Even now this national control is beginning to dawn, and Oklahoma, 
the bright star in the galaxy of States, is at the helm. After forty years of 
stew and fret, and proposition, .and criticism and counter-criticism in mat- 
ters of health, hygiene and quarantine regulation, our own fellow citizen 
and a townsman of this beautiful city in which we are assembled, jumped 
aboard the drifting, disorderly craft and has seized the rudder of necessity 
and truih, and is steering the bark, laden with a cargo of now useless facts 
and figures and conditions, into the harbor of the National Government, 
that they may be used in arranging a National Health Department, for the 
good of the people of this Nation, and as an object lesson to the whole world. 
May the members of this Association stand to the back and encourage this 
noble son of Oklahoma in his undertaking. 

All hail Robert L. Owen of Oklahoma. 





SECTIONS ON GYNECOLOGY AND OBSTETRICS. 
(CHAIRMAN’S ADDRESS) BY B. W. FREER, NOWATA, OKLAHOMA. 
‘““NECESSARY POINTS FOR A PROGRESSIVE PHYSICIAN.” 

The physician of to-day must be progressive, to be successful he must 
be a student; but the first thing to be considered is the selection of the pro- 
fession as a life work. I think a man should thoroughly examine himself, 
look both within and without; be sure he has chosen the profession he loves 
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most; and be sure it is pernfanent and not a temporary delusion. He should 
have general love for the profession, then it will grow upon him with increased 
familiarity. I hold every physician a debtor to his profession, from which 
we, as men, of course, seek to receive countenance and profit; so ought we 
of duty to endeavor, ourselves by way of amends, to self-ornament there 
unto. 

There is need of great courage; most of us must travel our rough roads 
in life; for example, a call some stormy night to a case of obstetrics when 
we know there is no renumeration whatever in dollars and cents. This we 
think a dark and gloomy road, or what is commonly called hard luck. Oft 
times it seems there will never come an opening for the newly born aspira- 
tions and the laity as yet is not prepared for the new prophet; but ordinarily 
the inward movement will find a repose in the outer world. Providence will 
always answer to the ery of the human heart, and what you earnestly desire 
will become possible io you in the unfolding of Life’s scroll. An intense 
desire to travel certain roads will never yield to slight obstacles; but after 
long and tedious perseverance, no avenue of hope opening, you may take 
it for granted that Providence does not lead in that direction. It is very 
unwise {o precipitate in choosing a life occupation, as there is only one life 
to live and a mistake at the outset may entail misery and discontent upon 
our whole existence. Those of us whose hair is bleached white with facing 
the cold stormy night, or sitting up night after nighi by the bedside of an 
extremely nervous mother, to greet the young American and see that he 
lands safely, should not become discouraged; as there was Moses who was 
80 years old before he found his true sphere in life. Numbers of our most 
noted men never made their mark in life until they had arrived at a ripe 
old age. The anatomist, our noted Gray, after failing three times, said: ‘‘! 
will write an anatomy that the world will read.”’ 

No doubt some of us have thought we had missed our calling, but as 
a rule he who succeeds at one thing will succeed at another, and he who 
fails at one thing will fail at another. Conditions seldom adapt themselves 
to individuals. 

A most important point is that of preparation. What I term the truly 
educated physician is the man who is self-contained, self-impelled, and self- 
controlled. A physician of this type is naturally self-adjusting. To be a 
successful physician one must take facts like grains of sand; first, grind 
them, bolt them, leaven them, knead them, bake them, and carve them; then 
he has something possessing a market value, and the laity will soon advance 
it to the par value. The true keynote to success in any line of business lies 
in the possession of the capacity to think, to reason, to weigh, to adjust, to 
deduce, to conclude, to decide, and then to act upon the decision. But let 
us keep busy, do what we can, and do it well, keeping in view all the while 
our cherished hope. Let us prepare ourselves for weilding our sceptre at 
the proper time by doing with all fidelity the duties of our present sphere. 

Many physicians have made failures as well as men of other professions, 
simply because they were unprepared. Let us be wide-awake, up and doing, 
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and last but not least, timely. When a physician is called to some popular 
post of usefulness, as Moses to his great work of deliverance, we as physi- 
cians, exclaim: ‘‘Oh! what luck!’’ or *‘Oh! if 1 could have such a chance!”’ 
But really there was neither luck nor chance; for all the while the envied 
one has been steadily preparing himself in the lower sphere of efficiency 
for the higher life to which he has arisen; here, therefore, is the harmoniz- 
ing principle between ambition and contentment. The true or progressive 
physician is always eager to do his best and attain a higher sphere in life. 
yet he does what he can where he is, and does it well, applying himself dili- 
gently all the while; thus doing, he is content until it is time for him to 
rise, When this time does come he is prepared to step into it wisely and 
gracefully. 

The physician who at once vaults into greatness may be compared to 
those who become suddenly rich, commonly squander their influence and 
inake themselves ridiculous by not being qualified to fill the place, but, on 
ihe other hand, he who waits and works while he waits, applying himself 
diligently, will surely emerge at length and his work will be worthy of his 
hire. He will assume his new sphere of work with no sign of egotism, but 
gradually ascend the ladder of fame. He set his standard high and gradually 
ascended to the equilibrium of that sphere. Our professional attainments in 
life will never jump higher than our motives, plans and aspiraiions. The 
more a man rises the more earnest he is to do the work he was sent to do. 

Life is short and every step of it is full of destiny. Did you ever stop 
to think that no physician can do the work of another? There has always 
been something fascinating in the thought that there is a work for each 
and every human being in this world, if we will only prepare ourselves for 
it. Let us strive, study, and so conduct ourselves that we may be missed 
with sorrow when we are called to the eternai beyond. 

Coming strictly to this particular branch of study, | shall endeavor to 
present a-few thoughts concerning the use of chloroform in confinement. 
In these few remarks I will omit the precautions laid down in textbooks on 
the use of chloroform, as all of you are familiar with that. In the year 1902, 
after listening to the discussion by some of the best posted men in the Ohio 
Valley Medical Association, also some of the best posted men in the Tri- 
State Medical Association, and some of the best posted men in the country, 
all of which were about equally divided as to whether or not chloroform 
should be used in obstetricks, | came home with the matter settled in my 
mind that | would use it invariably wherever possible. Since then | have 
used it in the majority of my cases. I had the pleasure of attending the 
same Association las! fall, in all there were about 3,000 physicians in attend- 
ance, and they were unanimous in saying that choloroform should be used in 
every case possible. All of the textbooks I have had the pleasure of read- 
ing have very little to say on this subject. I have attended these meetings 
every year since 1902, and as yet there has been no bad reporis from the 
use of chloroform in confinement. 

We as progressive physicians owe it to the noble and courageous mothers 
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who have to bear the horrible misery and suffering, as they have to suffer 
nine long months before bringing us to this world. Now if we can diminish 
this misery and suffering there will be fewer abortions and you will find 
there will be more people following Teddy Roosevelt’s advice. 

Another reason for using chloroform is that it shortens the period of 
labor from one-third to one-half the time; especially in eases like this: Take 
Primipera 30 to 35 short, stout build, small vagina, hard rigid os; give enough 
chloroform to deaden the pain, introduce the index finger, and make litt) 
traction on the external os, and you will be surprised how easy i! will dilate 
while if vou attempt to dilate without it, it will give the mother so much 
pain that it will be impossible. I have always taken Lusk’s advice in never 
giving cholorform after expulsion of head of the ferotus. I have never had 
any trouble with hemorrhage from placenta that Lusk speaks of. Another 
way, when the labor pains are 30 or 40 minutes apart, give some chloroform, 
just enough to relieve the patient, introduce your finger and you will be 
surprised how much faster the os will dilate under the anesthetic than with 
out it. If you should give too much chloroform the pains will retrograde, then 
let up on the chloroform. 1 wish to state here that it is impossible to lay 
down any specified rule, as each case has to be handled differently. The 
point to observe is to keep your patient just sufficiently under it so th 
patn is not severe; and in this way, you will not affect the contraction of 
the uterus. 

Lusk says in his works, we should use chloroform in almost all cases. 
It seems to me the hesitancy manifested regarding the general adoption, 
is due in a large measure to the fact that few practitioners give themselves 
the modus operandi to study the limitations of its usefulness or to learn the 
conditions of the safe administration. It should be steadfastly borne in 
mind that the giving of an enesthetic in labor is an art to be acquired, a 
very simple one, perhaps, but the practice of which admits neither ignor 
ance nor carelessness. 

Another reason for the use of chloroform is that there are fewer lacera 
tions. By keeping your patient anesthetized you will relieve the intense pain 
and rigidity of muscles, and therefore have very few lacerated cervex and 
rarely ever a lacerated perinium. Another point is that | believe there is 
very little danger in giving chloroform in confinement. I have used it for 
a period of ten years, and have given it where patient had heart leasions, 
and wouldn’t dare to give it for an operation of any kind, but in confine 
ment give it with no bad results whatever. I have in mind a little Jewess 
35 Primipera, weight 160 pounds, very closely built, small vagina, with bad 
mitral trouble and some albumin in urine. She had repeated attacks of 
appendicitis previous to this; her physicians in Indianapolis and Toledo had 
refused to operate, owing to the heart leasion. I was called about 4 a. m. 
stayed all day and all night. Patient had pretty hard pains all night with 
little progress. I had not given any chloroform on account of the heart 
leasions and the albumin, but the os was still hard and rigid. Pains were 
very hard and severe, so I decided I would try my anesthetic during pain, 
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and it worked like magic. In three hours the mother was delivered with 
no laceration of cervex and very little of perinium. 

Therefore, by the use of chloroform we have fewer lacerations of os 
perineum, and shorten the time of labor and thus be the recipient of more 
obstetrical work. We also relieve the intense suffering and thereby diminisl 
abortions, helping more women to Heaven and performing the duty we ows 
to the good mothers of our land. : 

I believe the sorrow and misery of confinement is the cause of so man) 
divorces; and I am sure ii is the cause of many a true, honest mother’s 
committing one of the most horrible and unpardonable sins. If we will use 
chloroform we can keep many a child from being murdered in utero, and 
by so doing we may accomplish a world of good, and if we never receive 
any honors or compensations here on earth, we will surely add stars to out 
crown in the final Judgment Day. 





SECTION ON SURGERY 


CHAIRMAN’'S ADDRESS, DR. ROSS GROSSHART, TULSA, OKLAHOMA. 


Surgeons and Physicians of the State of Oklahoma: You bestowed upon 
me, one year ago, the honor of acting as your Chairman for this meeting, 
and as to how well | have served you, | will allow you to be the judge. 

I have a program which | believe will be entertaining as well as edu- 
cational. 

Sone of you may think it strange that there is not a surgeon on the 
program who is not an Oklahoman, and for this ommission, | wish to give 
my reasons: 

First: | believe we have in our state as good talent as there is in the 
world, had they the proper indorsement from the physicians. 

Second: There are State Medical Societies who do not recognize us as 
having any talent and will not allow a member of our society to participate 
in a program before their societies, and | am of a retaliating spirit. 

Third: When we invite surgeons to attend our society and offer an 
essay, they invariably have a paper which contains plenty of self-praise and 
very little surgery. Their main object being to make an impression upon the 
physicians and the laity to induce them to refer their surgery to them- 
selves. ° 

I will lay a wager that there is not a man within the sound of my voice 
who can recall a single instance where a surgeon, visiting a neighboring 
State Society did not come before that society, thinking he would stimulate 
his own case and not as a teacher of the science of surgery or medicine. 

We are a young society and the sooner we educate the public that we 
are able to stand alone and cope with the surgical and medical conditions 
that come before us, the quicker we will establish a confidence in our people 
and by keeping them at home we will build up the profession as a whole. 

Now, I hope that 1 have not left the impression on the society that I 
am jealous of the profession outside of this State, but I would like for the 
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medical profession of the State to wake up to the fact that just as long as 
they call in one of their professors or some surgeon or physician to council 
with them or do their surgery for them, just so long will the laity look 
upon us as inferior men of science. 

The laymen has come to the conclusion if he or she is advised by their 
family physician that they will have to undergo a surgical operation, that 
they will have to get relief by going to the city; and as a rule, they are 
advised to go to some surgeon or physician who has been in the Society 
and made an impression, or back to one of our professors who taught the 
branch while we were in school. 

Now, as | have said before, we have the talent in Oklahoma to cope 
with any condition that may arise. Why not handle our own cases and 
encourage that line of talent that has not been developed in our midst and 
educate. the public that they can get in Oklahoma anything that they 
can get in Kansas City, Chicago, Rochester or New York. 

Now, gentlemen, I am going to ask the surgeons of Oklahoma to start 
from this meeting and devise ways and means to organize a surgical society 
for the State to meet quarterly, one meeting to be held with the State meet- 
ing so that it will not conflict with the State Society. 

Hoping that I have not left the wrong impression, | beg tou submit this 
to the Society. 





LARYNGEAL TUBERCULOSIS. 
CHAIRMAN’S ADDRESS, SECTION ON DISEA SES OF THE EYE, BAR, NOSEAND THROAT 
_ BY DR. M, K. THOMPSON, MUSKOGEE. 

The diagnosis and clinical study of laryngeal tuberculosis is of much 
interest not only to the laryngologist but also to the general practitioner. 

In many instances the attention is directed to the throat and larynx 
primarily with no other clinical symptoms of tuberculosis. The patient may 
perhaps come to the specialist with, as he considers it, some trivial laryngeal 
affection, believing he should be cured in a treatment or two. Many times 
are we called upon to pass judgment upon a systemic infection by our laryn- 
geal findings. -This has been my misfortune many times the last few years. 
Therefore, being specially interested in this from a selfish motive, to elicit 
your discussion, | decided to bore you for a short time. 

Since the time of Hippocrates about 400 B. C., who, perhaps, was the 
first to describe laryngeal tuberculosis, at least the first of whom we have 
any record, there has been much study and discussion of this particular in- 
feeted point. Because of the locality and relationship the larynx is marked- 
ly susceptible to infection. As to the route by which the tubercle bacilli 
enters there has been much diversity of opinion. Whether it be a primary 
infection deposited by food or air bacilli laden, or from auto infection 
through sputum, blood or lymph. However, cases have been found and 
demonstrated by post mortem examinations to be in a healthy and normal 
condition as regards tuberculosis other than the larynx. We know, further, 
that tubercle bacilli may be latent for years in the tonsils or lymphatic 
system, and from glandular irritation, traumatism or inflammatory condi- 
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tions, by the lymph or the blood be transmitted to the larynx or other 
regions. But in a normal, healthy person, the condition is such as to nearly 
preclude primary infection. 

Theoretically, however, we must admit a possible primary infection, 
conditions being favorable. We know that air breathed through the nose 
before reaching the larynx is to a very great extent freed from all dust 
and germs. A few, however, do reach the larynx and lungs. Although 
an inflammatory condition of the larynx would not be necessary tor in- 
fection, yet an inflamed or a previously inflamed condition, with erosions 
and power ol resistence diminished, organism might thus gain entrance. 
We do not find a larger per cent of laryngeal involvement in unsanitary 
surroundings aud in unhealthy occupations or crowded cities than under 
more tavorable circumstances. 

There is no question but that most laryngeal involvement is a secondary 
infection. .As to just how the infection is produced is a matter of much dis- 
cussion, Whether it be from sputum, bacilla laden or blood and lymphatics. 
There is much argument, theory and facts on both sides, and yet we know 
that either and all are possible means of infection. Some offer in support 
of lymphatic and blood infection arguments that the laryngeal involve- 
ment is more marked on the side in which the pulmonary infection is 
most advanced. Granting this to be true others give as the cause for this 
involvement a pressure of the laryngeal recurrent nerve by incipient apex 
tubercules causing an intermittent hoarseness from paresis of the chords 
and later signs of infection. Another reason given is when there is marked 
pulmonary involvement that side of the body is naturally weakened and 
predisposed to infection. Histological examinations show more or less 
swelling, covered by healthy mucus membranes, with the bacilli increas- 
ing in number from without, in which would tend to prove infection from 
within. But we must remember, as shown by many experiments, that 
bacilli may pass through healthy mucus membrane and glands without 
showing the point of entrance and multiply rapidly in the sub-epithelial 
layers. 

As regards the sputum infection we see that the parts of the larynx 
most usually affected are those which would come most frequently in 
contact with passing sputum and most subject to irritation, as noted by 
many different men, namely, the vocal chords, posterior walls, arytenoid 
cartilages, and so on, but with the exception of the epiglottis which is 
not so frequently involved as its exposed position would cause us to 
expect. However, at times we see the larynx affected when there is 
very little or no sputum from either an incipient or quiescent pulmonary 
involvement. Further, we know that because of the frequent catarrhal 
laryngitis there would be here a point of least resistence. The numerous 
theories with reference to whether the laryngeal involvement be an endo- 
genetic or an exo-genetic infection is far from being settled. While the 
evidence shows either may exist, but most commonly is the infection 
carried by the blood and lymph. 

As to the percentage of laryngeal involvement in connection with 
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pulmonary tuberculosis, the statistics taken principally from the dead house 
vary very greatly, from one per cent to ninety-seven per cent, as seen 
by different observers. The most common age for infection is between the 
ages of twenty and forty; in fact, statistics show a much larger number 
between the ages of twenty and thirty, with at least two males to each 
female thus affected, which may be accounted for by his occupation and 
unhealthy surroundings, with perhaps a free use of tobacco and alcoho! 
as a factor, only by reducing the tissue resistence for disease. In fact, 
anything or disease which may have caused a lessening of the laryngeal 
resistence either locally or constitutionally, may be a factor, such as acute 
or chronic laryngitis, syphilis, and all such diseases affecting the larynx, 
from which the tubercle involvement must be differentiated. 

Whether it be a primary or secondary infection, the pathological 
changes are the same. ‘The first changes after the infection of the bacilli 
heneath the mucous membrane is the round cell infiltration and the forma- 
tion of the tubercle and the giant cell. These tubercles may be scat- 
tered or piled up causing a tumor. When the proliferation is rapid and 
because of the interference of nutrition by overcrowding and the inherent 
toxin of the bacilli there will be a cloudy swelling and perhaps cheesy 
degenerations, and if pus producing bacteria gain access to these degen- 
erate cells supporation begins, with ulceration, producing what is termed 
the second stage. Most usually the laryngeal symptoms are overlooked 
even when there is a marked pulmonary involvement until the laryngeal 
ulcerative stage is reached. These ulcers are usually superficial, irregular 
shaped, with no marginal elevation or inflammatory zone. Edema is fre- 
quently found of the ary epiglottis folds and ulcers are commonly found 
on the ary epiglottic folds, epiglottis and vocal cords, posterior walls of 
the larynx and the ventricular bands and especially in that portion where 
we most frequently have continued irritation by the passage of sputum, 
as we have seen before. The symptoms depend upon the stage and loca- 
tion of the involvement. In the earlier stages or that of the tubercle, the 
most marked symptom is that produced on the voice which may be hoarse 
and changeable at times, because of tubercles on the cords or in the inter 
arytenoid region by their mechanical interference, preventing the ap- 
proximation of the eord, also by pus on the cords from the larynx or 
ulcers, which is removed only by an effort. Also by a paresis of the re- 
current laryngeal nerve, exudate at the apex of the lungs and a weakened 
condition of the patient. Respiration is not usually interfered with by the 
tubercle, but there may be a hacking cough caused by the irritation of the 
tubercle tumor. Pain is not usual in the early stages except where there 
is marked involvement of the epiglottis or ary epiglottic fold. When ulcers 
follow the tuberele the symptoms are more marked in the particular region 
affected, owing to increased secretion, the throat is cleared more fre- 
quently with perhaps some blood streaks. If the epiglottis or epiglottic 
folds are ulcerated swallowing becomes very painful. The voice is more 
interfered with where the interior of the larynx is affected, but the pain 
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is not so marked here. Systemic symptoms are those of pulmonary tuber- 
culosis, elevation of temperature, night sweats, anemia and other septic 
symptoms. Physical examination shows mucous membrane pale, blood 
vessels slightly dilated, smal] congested areas or perhaps pear shape swell- 
ing in the ary epiglottic folds, may be small grayish elevated spots the size 
of a pin head, small tumors irregular in shape. When ulcerated the larynx 
shows edema of the ary epiglottic folds and if the epiglottis is ulcerated 
it will be found to be thickened, swollen and pale and very difficult to see 
the interior of the larynx, cords are ulcerated, irregular in shape, serrated, 
mouse-nibbled; inability to proximate from the swelling owing to muscular 
involvement, loss of substance, paralysis of the recurrent laryngeal nerve. 
Diagnosis of a typical case of laryngeal tuberculosis is not difficult, as 
secondary to pulmonary infection. However, in an apparently healthy in- 
individual an incipient laryngeal tuberculosis is very difficult to differentiate 
from a catarrhal hyperthophy, syphilis, lupus, carcinoma, and many other 
inflammatory processes. The prognosis is always grave, but depends some- 
what upon the pulmonary involvement. The period of discovery and gen- 
eral condition of the patient. There are some cases where only a portion 
of the lungs are involved, and when these areas are surrounded by connec- 
tive tissue, the disease is slow and the patient may recover, but where there 
is acute pulmonary involvement, with laryngeal complications, the patient 
usually lives only a short time, especially where there is an ulcer of the epi- 
glottis and ary-epiglottic folds because pain on degulitition is so severe 
that the patient does not take sufficient food and thus is unable to assist 
nature in the cure. This must be considered the degree of pulmonary in- 
volvement, the power of resistence and location of the laryngeal involvement. 
Many other conditions of the patient must also be taken into consideration. 
Pregnancy renders the prognosis very grave. Syphilis also renders prog- 
nosis very grave. Age, as also the very young and very old is unfavorable. 
Some spontaneous cures are reported. Many times when the disease is ap- 
parently cured there will be a recurrence from some cause or other which 
is worse than the original attack. The treatment is hygenic, dietetic, con- 
stitutional and local. The surroundings should be the best possible obtain- 
able under the circumstances. The patient should be kept out in the open 
as much as possible, for pure air and sunshine; if possible, should be sent 
to a high and moderately dry climate. Unfortunately, there is no climate 
suitable for each and all cases. The patient must be cautioned with 
regard to the care of the sputum for the protection of those around them, 
and should use only such things as can be burned after use. The diet should 
be the most nutritious possible, and at very frequent intervals. Constitution- 
ally, the treatment is the same as pulmonary tuberculosis, stimulants, tonies 
and tissue builders. Locally, the treatment is dependent upon the stage and 
nature of the involvement. The greater majority of cases require no treat- 
ment. The remedies used are inhalations, sprays, insufflations, pigments, 
intro-larvngeal injections and sub-mucous injections. Small tubercles should 
not be disturbed, but when sufficiently enlarged to cause dyspenia aphonia 
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or other disturbing symptoms, it may be necessary to remove them, after 
which some of the pigments or some other curative remedy should be applied. 

Laryngeal ulcers are treated by curetting, insufflation, and application 
of the pigments. Those most commonly used are lactic aria formalin, 
argyrol, The ray, radium, sunlight, are light and other lights, are used but 
seem to exert very little, if any, influence. In the latter stages, when very 
painful, morphine and cocaine may be given freely to render the few remain- 
ing days of the patient as comfortable as possible. The performance of tra- 
cheotomy, intubation, thorotomy, laryngectomy, in the latter states of the 
disease must be considered. By some they are advised and others advise 
against their use. The laryngeal ulcers are frequently so painful that special 
attention must be given to the feeding. Liquids only can be given. Some 
times hot, other times ice cold liquids are more acceptable, especially if there 
is much edema, perhaps with the head hanging down it may be necessary 
to use a tube or even a stomach pump may be employed. In extreme cases 
rectal alimentation is the final resort. Fortunately for the patient, where 
the condition reaches this stage, death shortly brings relief. 





‘““PELLAGRA.”’ 
Address of the Chairman, Section on Mental and Nervous Diseases. 
F. B. ERWIN, Norman, Oklahoma. 

Before entering directly upon the discussion of my paper, | wish to 
thank all who have assisted me in this section, especially those who have 
been so kind as to contribute papers. | know it has meant some effort and 
time to do this, therefore, | assure you that I appreciate your efforts. 

It frequently happens that a Chairman does not take any definite sub- 
ject, but gives a general discussion of the entire subject. However, | felt 
that most, if not all, of you would have equally as good, if not a better 
knowledge of a general discussion of this subject than I, and that | might 
be able to offer a few thoughts which might be of more interest to you by 
taking a definite subject, thus this paper. 

It may seem strange that | would present this subject to you in this 
section, but it has been quite forcibly brought to my notice since my con- 
nection with the Hospital at Norman. While there are many bodily, be- 
sides the mental and nervous symptoms connected with this disease, yet the 
dominant one in the cases that | have seen, was the mental and nervous. 

This disease seems to have origimated in Italy and surrounding regions, 
and was recognized there many years before it was diagnosed in this coun- 
try. It seems to have been found, as a rule, among the very poorest classes, 
and in that region of the country where the people consumed a great deal 
of maize, of which a considerable part was of the poorest quality, hence, 
the supposed etiology of the disease by some. This disease seems to pre- 
dominate in the southern states in this country, and among the poor peo- 
ple. This last.is my experience, but I have been able to elicit a negative 
history of the use of maize. 

There is another theory that is contrary to the maize theory, but they 
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have not been able to establish their basis any more permanently than the 
iwaize theory. 

Some, who are favorable to the maize theory, think that possibly it 
is due to a fungus found in the corn, others that it is a specific organism 
found in the maize. If an organism, it seems, thus far, to have never been 
isolated. Whatever the cause, it produces a toxin in the system which 
direetly attacks the columns of the chord, especially the posterior and lateral. 
it also affects some of the large cells of the anterior cornua. It very much 
resembles Ataxic Paraplegia, yet differs in that it affects the lateral more 
than the posterior columns. 

The cases, which it has been my good fortune to see, have been quite 
interesting to me, and, in brief, I will give the general symptoms which 
| found before giving the cases definitely. 

When they entered the Hospital all were very much emaciated, show- 
ing a very great malnutrition. The general systemic conditions were below 
par. The mental condition of all was an agitated melancholia. They were 
considerably troubled and disturbed. Most of them had a very marked 
and persistent diarrhea. ‘The stools were of a shiny, greenish color and 
very foul smelling. They moved from six to twenty-four times in twenty- 
four hours, usually considerable pain upon movement. Kidneys in just 
fair condition, usually a subnormal temperature in the morning, with a little 
rise in the afternoon. Pulse weak, and usually very rapid. Respiration 
slightly increased. The mucous membrane of the entire digestive tract 
somewhat inflamed. Appetite poor. Secretions of alimentary tract dimin- 
ished. Blood anemic. Lesions of skin on dorsum of hands, lower portions 
of forearm, sometimes face, neck and ankles. | have been informed that 
in Porto Rico the book worm egg is always found in the faces. 1 have 
not demonstrated that fact yet. 

Mr. K — entered Hospital January 25, 1910:— Male; age twen- 
ty-seven years; born in Missouri; single; farmer; first attack eighteen 
years of age. In Hospital in Missouri three times and once in Hospital in 
Oklahoma before this time. Of a melancholic type, sometimes very much 
depressed and sometimes agitated. Complained of being constipated all 
the time, but was considerably emaciated. Majority of evidence proved 
that the constipation was delusional condition, and that the patient was 
having a diaorrhea. The latter part of September, 1910, this was proven 
to be the case and the typical skin lesions began to appear on the hands, 
face, neck and feet. He was placed on a rigid milk diet, given tonics, stimu- 
lants, intestinal antiseptics and astringents, but he gradually failed without 
rallying very much, and died October 23, 1910. 

Mrs. D—--— entered Hospital July 13, 1910:— Female; age thirty- 
six years; born in Alabama; mother born in South Carolina; occupation 
house and field work; one aunt insane; not very strong during life, some 
endometritis for several years. She was greatly emaciated and anemic when 
she entered. Dorsum of hands, feet, face and neck had characteristic skin 
lesions. Mental condition agitated melancholia. Upon physical examina- 
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tion the patellar reflexes were found to be increased; skin reflexes in- 
creased; heart increased and weakened action; persistent diarrhoea with 
very offensive stools; a great deal of mucous; tongue fiery red and furred; 
lungs normal except slightly imcreased action; liver and spleen slightly 
enlarged and tender on _ pressure; urine scant in amount = and 
dark in color; considerable tenesmus on bowel movements; movements sev 
eral times daily; subnormal morning temperature and slight rise in after- 
noon. Began treatment with cleaning out bowels, then astringent to check 
movement. Gave strichnine, quinine and iron. Placed upon almost exclusive 
milk diet, given every three or four hours during day. Local application 
for skin lesions. For a few days symptoms began to subside; mental condi- 
tion improved; skin lesions began to clear up and diarrhoea began to check 
This was only for a few days, however, when the symptoms began to ag- 
gravate again. Patient was placed in bed almost exclusively, and added to 
the former treatment an injection for bowel of opium and bismuth subnit 
rate. In a short time I checked my quinine and iron and placed her on a 
heavy arsenic treatment, with antiseptics for bowels. She rallied, and re- 
mained in very good condition for two or three weeks, then she began to 
fail and gradually got weaker until she died, October 30, 1910. 

Mr. F———- entered Hospital August 25, 1910:—Male; age forty years; 
born in Georgia, father and mother born in South Carolina; single, laborer; 
strong until three vears ago; aleoholic; possibly syphilitic; dilated left ven- 
tricle; he was much emaciated and very anemie when he entered. The dor- 
sum of hands, feet, face and exposed portions of the neck presented the fiery 
red characteristic lesions of the skin in pellagra. The bowels were moving 
frequently and the odor was very offensive. The feces contained a great 
deal of mucous. Appetite very poor. The mucous membrane of entire di- 
gestive tract, according to appearances and symptoms, seemed to be in an 
inflamed and irritated condition. The mental condition was much disturbed. 
Physical examination showed the following: Deep patellar reflexes much in- 
creased; puillary reaction practicall normal; skin reflexes increased ; 
heart action weak; urine secant and very dark colored, otherwise 
practically normal; temperature subnormal in morning with a little evening 
rise; respiration slightly increased ; tenderness in region of liver and spleen. 
Regan treatment by cleansing bowels, then gave astringents to check same. 
Also placed him on a tonic treatment, a strictly milk diet. and local applica- 
tions for the hands. Bowels continued moving freely, so | began the use of 
injections of astringents to assist, if possible, to check bowels. The patient 
began to recuperate and symptoms began to subside. This continued for a 
few days and he began to feel very well. This lasted for a few days only, 
and symptoms began to aggravate again. 

One noticeable thing in these cases is that the mental, skin and bowel 
symptoms work concomitantly. 

The patient rallied several times, and then got worse; each time the 
change for the worse came, the symptoms were more aggravated and lasted 
a longer time, until November 1, 1910, he passed away. 

In making a summary of these cases we find that there are three very 
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distinctive symptoms: Skin lesions, diarrhoea and mental condition. These 
three, as | have said, work in harmony. That is, all getting better or worse 
at the same time. 

1 am reporting these cases to show these distinctive symptoms. As I 
have said, | have obtained a negative history as regards the maize theory. 
These cases may be the exception rather than the rule. | am unable to say. 

We have had two cases, besides these, in which the mental symptoms 
were predominant, the skin lesions were apparent, but the diarrhoea was 
not pronounced. These cases have recovered and returned to their homes, 
though I do not know how long to remain. There is a possibility of a re- 
turn of the symptoms. These patients | placed on a daily saline or oil for 
the bowels, with intestinal antiseptics and stimulative tonics. | did not try 
to check bowels. | treated them on the theory that there was a toxin in the 
system which was producing all the symptoms, and by elimination, stimula- 
tion and intestinal antiseptics, this texin might be removed. 

| have seen arsenic recommended, and have tried it some, but to no 
avail. 

This is a new and large field for study, and my idea of presenting this 
paper Was not to give a curative treatment for this disease, but to show you 
some of the results of my limited work along this line, and thereby bring 


up points for discussion by which we might be benefitted. 


DISCUSSION. 
Dr. Robinson, of Kansas City. 

Mr. Chairman and Gentlemen:—I certainly enjoyed hearing this paper, 
and | think it is a good subject to diseuss. A condition that is becoming so 
widely disseminated throughout our country with such a very unfavorable 
prognosis, | think I should be given the very closest attention by the medi- 
cal profession. My personal experience with Pellagra has not been very 
encouraging from a theoretical standpoint. I have seen about a dozen cases. 
| have seen in the State Hospital at Nevada, Missouri, during the past two 
years about nine cases, practically all of these developed in the Institution. 
One was received in the institution with the symptoms of Pellagra. These 
patients | didn’t treat, but the results were uniformly bad—they all died. 
The three cases that I have personally had under my care and treatment 
likewise died. The first case that I had was a Greek, a laborer on a railroad 
in Kansas, and had been in this country for some five years. He hadn’t 
been eating largely of corn bread but had been eating largely of food made 
from corn. The skin lesions on this patient was decidedly marked. At the 
time he came under my observation the dermatitis was limited to the hands 
and lower part of the forearms and the back of the neck and face. Later 
he developed a general dermatitis. He had the melancholia, and __ his 
symptoms were largely those of mental depression. He unfortunately died 
of anemia after some three or four weeks and we had an autopsy, and we 
found a general congested condition of every part of the body nearly: es- 
pecially was this true of the brain. 

A ease that came under my observation was a woman who was Ameri- 
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can and Indian; she was born in Missouri, had been in several of the South- 
ern States and came directly from Oklahoma City. She had been living in 
the outskirts of Oklahoma City in rather a poor locality there, and she gave 
a history of having eaten largely of canned goods that had been cast aside 
after the burning of a wholesale grocery store; some canned goods were 
thrown out after this fire and she and her neighbors had picked them up and 
eaten them. When she came under my observation her symptoms, skin 
lesions, were very typical, covering the forearms and back of the hands. 
She had marked mental depression. She also had the laudanum habit, and as 
soon as she took that she had no diaorrhea, and her mental symptoms | say 
were largely those of mental irritation, with some depression. She lived 
some weeks and died of exhaustion. We had an autopsy on her and tound 
a general congestion of the tissues of the body. 

The other case was the most interesting of the three, for the reason that 
the mental symptoms were more marked. I| recently had her in my care, 
and all the dermatitis she had was limited to the back of the hands and lower 
part of the fore arms. She gave a history of some two years of diaorrhea with 
mental depression. She was under my care for about six weeks. The disen- 
tery symptoms were better and worse. She had that for about two years, 
got better and got worse. And we put her on a wilk diet, an enormous 
quantity of milk, several quarts a day, and attempted to control her symp- 
toms in that manner. | also gave her the 606, which has been recently ree- 
ommended by some Southern physicians as giving very good results in some 
of these cases. Her mental symptoms were those of mental excitation, mental 
confusion or depression. She was unable to stand alone when she came un- 
der my observation. The odor from her diaorrhea was the most foul of any 
| have ever seen, and under any treatment I was able to give her, she grad- 
ually lost ground and finally died of exhaustion. Prior to her death she de- 
veloped some tenderness. I was not able to get an autopsy in her case. 

Now on the first case | gave arsenic internally, and the second case 
and the third case | gave 606, so it proved to me arsenic was not a cure. We 
put her on the milk diet, and some Southern writers have said to give a large 
quantity of milk daily, forcing all the milk you can possibly get into your 
patient will give results. In this case it didn’t. | recently read a report of 
some cases of some Southern writers in the American Journal of Medical 
Sciences concerning the use of 606; these men had used it on several cases 
with marked results. In my case it didn’t give any good results; | didn’t 
use it in time or didn’t use enough. | gave only one injection. The symp- 
toms got so bad | didn’t feel like giving any more. 

Now I sincerely hope some men will discover some specific treatment 
for Pellagra. It is invading the State of Missouri, and | understand is in this 
state. It has been very largely present in Illinois, especially in the institu- 
tions especially among the chronic insane. Dr. Zeller told me about a year 
ago over at Peoria, that he had lost 90 cases in the year previous with Pella 
gra in his institution. Of course at that time he was Superintendent for the 
State Hospital for the Incurables. The patients had all been in the institu- 
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tion for a long, long time. And whether or not corn is the cause, and 
whether or not some other form of eatable poison is the cause, or what not, 
we do know that it produces bad results, and that the termination is extreme- 
ly bad. The autopsy has demonstrated to me that it not only involves the 
skin and the brain and the cord, but it involves almost every part of the body, 
especially in the liver, at least in those two cases on which we had an autopsy. 





Dr. E. S. Lain, of Oklahoma City: 

! enjoyed Dr. Erwin’s paper very much, which he has gotten up so ac- 
curately, according to my observation. * * * * * IJ have not been per- 
mitted to follow but few of these cases entirely through the trouble except, 
indirectly not being connected with any institution, or having any place in 
Oklahoma City where we can accept those cases, | don’t get to follow them. 
They skip out; | had one last year under my care after a couple of weeks, and 
thought he was improving and the next day he was gone, and | found out 
he had bought a ticket for Wichita. I had several other cases | waited on 
for awhile, and of course | couldn’t promise them much, and the first thing 
their friends had them under somebody else’s care, or gone from the coun- 
try. We can’t hold these cases unless we have an institution, therefore we 
are handicapped, those of us situated as myself. There is one feature, how- 
ever, that | think a little more stress might be laid upon which would aid us 
in diagnosing the skin lesions. The skin lesions of Pellagra is distinct from 
all other lesions, so that | believe a close observing man is hardly excusable 
for making a mistake upon the skin lesions of Pellagra and that of other 
trouble, provided he has given any attention to skin lesions in general. The 
color is so pronounced after it is once well developed, as described by some 
writer, | do not remember at this time who it was, but he says it is like unto 
the carbolic acid burn. That deseribes it exactly. First the line of demarka- 
tion is just a distinct line, usually about the wrist band, but not always at 
this place. My observation is it begins the most frequently between the neck 
and extending up to perhaps the lips and then the face and neck. This color, 
| say, is that of carbolic acid burn. It is a deep exfoliation. It is almost 
soft and tender for a few days, sometimes it vanishes and in the course of 
two or three weeks we have another; sometimes within eight days. Regard- 
ing the treatment, | think we have much to learn and to investigate along 
this line, but just now I must confess that I am a little much more eneour- 
aged since we are getting better drugs in arsenic. I haven’t succeeded in 
accomplishing any good results with the ordinary demonstration of arsenie, 
until recently we have had one case which we have used the arsenobensold, 
in fact, it is under our care at the present time. We have kim confined, a 
patient sent to us from Anadarko. This case is running a temperature, | 
believe, that wasn’t mentioned except by the writer, and some cases my ob- 
servation has been, run a temperature at some period during the 24 hours, 
it may be in the afternoon or forenoon; one or two cases I have seen it is 
the morning rise and in the evening subside. This case had the afternoon 
rise, as the writer has mentioned was common. The pulse is very character- 
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istic, as it is said, in this case the pulse is running 140, the temperature rise 
usually from 99 to 101, in this case it is 100 to 1002-5. We tried the ordi- 
nary treatments for a few days until we were positive of our diagnosis, then 
we gave him the arsenobensold. The fourth day after we gave him this pre- 
paration his temperature had dropped almost normal; the fifth day the 
temperature subuormal in the afternoon, the pulse dropped the fourth day 
from 140 to 116, and by the sixth day the pulse was 98. At the present time. 
about a week since we begin, the skin lesions are clearing rapidly. The gas- 
tro intestional symptoms which were extreme in this case, | should have said 
so much so he couldn’t masticate solid food. The mouth began clearing 
about the fifth day and by the seventh day almost entirely cleared. The 
number of discharges first was from five to seven a day, by the sixth day 
the bowel action has decreased to three, at the present time it is one to two. 
| have never seen such rapid improvement under one treatment. As we all 
know it is rapid improvement in most cases, however, we are learning since 
that one dose don’t do all the work. We have to repeat in our syphilitic 
cases, and | expect we will have to repeat in our Pellagra cases. And | be- 
lieve from the records | have been reading that we can reasonably expect to 
get rapid improvement of the symptoms in perhaps 50 or 60 per cent of the 
present cases. I believe at the present time so much cannot be said of any 
other treatment. However it yet remains for us to continue our investiga- 
tion, and especially do | believe we should investigate with the microscope 
because it behaves in many respects like it might be : a 
don’t know when | have given so much thought to one disease as I have to 
this recently, and | mean to continue and try, if possible, to at least operate 
with others that found, or think that they have found it in these cases, and if 
possible try to isolate some particular organism. 








Dr. Erwin: 

I certainly appreciate what the doctors have said in regard to the mat- 
ter. It is interesting to me, and | think | have gotten a few points that will 
be a help in my work along this line. 





OKLAHOMA STATE MEDICAL ASSOCIATION. 


Muskogee, Oklahoma, May 11, 1911. 

The House of Delegates of the Oklahoma State Medical Association was 
called to order by President David A. Myers at nine A. M. on the morn- 
ing of May 11th, 1911. 

The roll call of the House was taken by counties, afler which motion 
was made and carried that the report of the Credential Committee be adopted 

Ruling made by Chair that all delegates appointed shall serve through 
out this session. : 

Motion made and carried that nominating speeches be limited to two 
minutes. 

The House then proceded to election of officers, beginning with Presi 
dent. 
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Motion made and carried that after first complimentary ballot, all 
names except the three obtaining the highest number of votes be dropped 
from the list. Tellers were appointed to collect the ballots. (Drs. Barnes, 
Ney Neel and W. T. Tilly). 

Dr. Charles L. Reeder received the highest number of votes, and was 
declared unanimously elected to be President of the Association for the 
ensuing year. 

Doctor Reeder came forward at request of the retiring president and 
gracefully acknowledged the honor conferred upon him. 

The House was then instructed by President Myers that in voting for 
Vice-President, each member should vote for but one man, and the three 
men receiving the highest number of votes would be the First, Second and 
Third Vice-Presidents. Vote resulted as follows: 

Dr. James L. Shuler of Durant, First Vice-President. 

Dr. J. W. Duke, Guthrie, Second Vice-President. 

Dr. H. M. Williams, Wellston, Third Vice-President. 

The next order of business for the House of Delegaies was the elee 
tion of a Secretary-Treasurer for the ensuing year. With this end in view, 
motion was made and carried that the present Secretary be declared unani- 
mously elected to succeed himself. This method of election was declared 
unconstiiutional and the vote of the society was taken for Secretary with 
the result that Dr. Claude F. Thompson was unanimously elected to fill the 
office of Secreiary-Treasurer for another term. 

Vacancies having occurred in the Second, Sixth, Seventh and Tenth 
Councillor Districts, the following selections were made: 

Second District—R. V. Smith, Guthrie. 

Sixth District—L. T. Strother, Nowata. 

Seventh District—P. P. Nesbitt, Muskogee. 

Tenth District—H. L. Wright, Hugo. 

Motion made and carried that resolution as offered by Doctor Duke 
be adopted. 


Copy of Resolution. 

Resolution offered at the Tulsa meeting May 12, 1910, to lie over one 
year and if adopted to become a part of the Constiiution and By-Laws: 

Amendment to Section Three (3), Chapter Five (5), By-Laws: 

Resolved, That there shall be appointed by the President within 

thirty days afier each annual meeting a Legislative Committee of 

three members, one to be a resident of the Capitol, and one mem- 

ber to serve one year, one to serve two years, one to serve three 

years, and one to be appointed annually hereafter by the President ; 

the President and Secretary to be ex-officio members of the Com- 

mittee. 

The following delegates to the A. M. A. were elected: 

Dr. W. E. Wright; vears 1911 and 1912. 

Dr. J. A. Walker, to serve one vear only, 1911. 

Dr. E. 8. Lain, to serve 1912-1913. 
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The next thing on the program was the report from the Resolutions 
Commitiee. The following resolutions were introduced and, by motion 
adopted as read: 

1. Resolution providing for the establishment of a State institution for 
the indigent sick. 

2. Resolution providing for the establishment and mainienance of a 
State institution for the treatment of tubercular citizens. 

3. Resolution extending thanks to Miss Kate Barnard for the assur- 
ance of the help of her department in an endeavor to better the physical 
and moral condition of her people. 

4. Report on Necrology. 

5. Resolution of Association to extend thanks to Cily of Muskogee 
and the Commerciai Club for generous entertainment provided. 

6. Resolution extending thanks to physicians of the Muskogee County 
Medical Society for efforts of said Society to make visit pleasant and profit- 
able. 

7. Resolution extending an expression of appreciation to the ladies of 
Muskogee who had done so much to make visit of the wives of the physi 
cians a profitable and pleasurable one. 

8- Resolution extending thanks to Mr. W. F. Moffatt, President of 
Automobile Club, for drive over the City. 

9. Resolution of thanks to Miss Alice Robertson for entertainment 
provided Ladies’ Auxiliary. 

Commitiee on Resolutions, 

A. B. LEEDS, 
C. M. MAUPIN, 
JAMES L. SHULER. 

A report from the Council was then heard which made a showing of the 
financial condition of the Society, there being on hand $3,196.18. 

A few words of farewell and of explanation were made by Doctor Tilly, 
President of the outgoing Board of Medical Examiners. 

Shawnee was chosen as the place for the next annual meeting of the 
Association, invitation having been presented by Dr. J. A. Walker. 

Announcement was then made concerning the meeting of the Medical 
Association of the Southwest which is to convene in Oklahoma City, Octo- 
ber 9th, 10th and 11th. 

The newly-elected President, Doctor Reeder, here took the Chair and 
presided until the close of the meeting. 

Dr. Edwin DeBarr, Siate Chemist, was allowed the privileges of the 
floor at this point, and gave a very interesting talk concerning method of 
sending water to be examined, to the State Laboratories, urging upon the 
doctors present the necessity of using the vehicles provided by the State 
for that purpose. 

Doctor DeBarr also gave a graphic description of the ways in which 
water became infected with typhoid germs, and of the long time those germs 
might lie undiscovered. 
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There being no further business, the Society adjourned sine die. 

Immediately after the adjournment above, the members gathered in 
scientific session to finish the program under Gynecology and General Med- 
icine. 

Dr. John F. Kuhn of Oklahoma City was appointed Chairman of the 
section of Gynecology and Obstetries. 

Dr. J- A. Haichett, El Reno, was made Chairman of the section on Gen- 
eral Medicine. 

Motion to adjourn made and carried. 





TEXT OF RESOLUTIONS ADOPTED. 


Proceedings of the House of Delegates: Convened in Leighton Building, 
Muskogee, Oklahoma, May Eleventh, 1911, at Nine A. M. 


Whereas, there exists an imperative need for an institution of state-wide 
importance for the proper medical treatment of the indigent sick, thus re- 
lieving the various counties of a condition many of them are unable to 
meet, and at the same time affording the most advanced facilities for this 
work, 

BE IT RESOLVED, that the State Medical Association of Oklahoma 
hereby endorses the establishment and maintenance of a state institution for 
the treatment of the indigent sick, said institution to be conducted in connec- 
tion with the State Medical College. 

Whereas, the prevalence of tuberculosis in the State of Oklahoma is such 
as to be a menace to public health in general, and whereas few communities 
have available means of giving treatment to its indigent tubercular citizens, 
and whereas it has been ascertained that a majority of those who are suf- 
fering from tuberculosis in this state are unable to care for themselves, thus 
endangering others to a greater extent than would exist were they finan- 
cially able to enjoy the precautions and treatment necessary in combatting 
this disease, 

BE IT RESOLVED, that the State Medical Association of Oklahoma ap- 
prove the plan of the State establishing and maintaining a proper sanitarium 
for the treatment of tubercular citizens, to be centrally located, and that 
this Association do respectfully urge the legislative department of the State 
Government to create such an institution at its earliest opportunity. 





REPORT OF COMMITTEE ON NECROLOGY. 


TO THE OKLAHOMA STATE MEDICAL ASSOCIATION: 

Your Committee on Necrology regret to report that since our last an- 
nual meeting the following members have been called to the Great Beyond: 

Dr. W. H. Clutter, Oklahoma City. 

Dr. A. M. Clinkseales, Vinita. 

Dr. W. C. Fulkerson, Marshall. 

We recommend that the Secretary make suitable entry of their death 
on the minutes of this Association. 
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EDITORIAL 
THE MUSKOGEE MEETING. 

This meeting will have the enviable distinction of going on record as 
the best from the viewpoint of scientific work that the Association has yet 
enjoyed. 

The meeting started off under the direction of President Myers exactly 
on scheduled time and each seciion meeting thereafter held was called to 
order at the appointed time under the respective Chairman and the pro- 
grams carried out with proper precision. No one present went away with 
the complaint that he was unable to read his paper, and several of our friends 
from other States were present and helped to make the meeting a success 
with their contributions. 

The House of Delegates was notably free from useless discussion and 
the injection of irrelavent issues. Much of the bitterness that has charac 
terized some of our meetings in the past was laid on (he shelf and the time 
of the meeting given up to its legitimate object. 

May we hope that this system will continue forever and a day. 

OUR EXHIBITORS. 

One of the pleasures of the meeting in Muskogee was the presence of 
a goodly number of exhibitors, who took advantage of the occasion to meet 
their patrons and display their wares. 

Among those represented were: Hettinger Brothers, Kansas City ; Sharp 
& Smith, Chicago; Max Wocher & Son, Cincinnati; C. V. Mosby Medical 
Book Company, St. Louis; The Moore Drug Company, Kansas City; H. K. 
Mulford Company, Philadelphia. 


BOOK REVIEWS 
DISEASES OF THE SKIN. 
NEW (SIXTH) EDITION, REVISED. 
A Treatise on Diseases of the Skin. For the use of advanced Students 
and Practitioners. By Henry W. Stelwagon, M. D., Ph. D., Professor of Der- 
matology, Jefferson Medical College, Philadelphia. Sixth edition, revised. 





Handsome octavo of 1195 pages, with 289 text-illustrations, and 34 full-page 
colored and half-tone plates. Philadelphia and London: W. B. Saunders 
Company, 1910. Cloth, $6 net; Half Moroceo, $7.50 net. : 

That this work has reached the sixth edition testifies its popularity 
with the medical profession and so well known is the work throughout the 
medical world that commendation of ii seems unnecessary. Its immense 
scope may be judged by its size and a glance at its contents acquaints the 
reader with the fact thal it has been brought up to date. There is space 
devoted to all the newer affections, the amount depending on their import- 
ance and present knowledge of the affection. 

The work is most liberally illustrated, many of the cults being in color. 

It will be received by the profession with the same popularity as its 
predecessors. 
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BOOKS RECEIVED 


PRACTICAL MEDICINE SERIES, GENERAL SURGERY. 

Volume Two, edited by John B. Murphy, A. M., M. D., L. L. D. Pro- 
fessor of Surgery in the Northwestern University, Attending Surgeon and 
Chief of Staff of Merey Hospital, Wesley Hospital, St. Joseph’s Hospital 
and Columbus Hospital, Consulting Surgeon to Cook County Hospital and 
Alexian Brothers Hospital, Chicago. 

SERIES 1911 

Bound in Cloth, Price $2, Price of Set of Ten Volumes issued during 
the year $10, Chicago, THE YEAR BOOK PUBLISHERS, 180 North Dear- 
born Street. 

This is an up-to-the-minute review of the surgical world and its trans- 
actions, opinions and writings and gives one an accessible volume of the 
latest technique. As a ready work of reference it is a necessity to the busy 
general practitioner. 

A MANUAL OF DISEASES OF THE NOSE, THROAT AND EAR. 
New Second Addition. 

A Manual of Diseases of the Nose, Throat and Ear. By E. Baldwin 
Gleason, M. D., Professor of Otology at the Medico-Chirurgical College, Phila- 
delphia. Second revised edition. 12mo of 563 pages, profusely illustrated. 
Philadelphia and London, W. B. Saunders Company, 1900. Flexible leather, 
$2.50 net. 1 

This is a most useful little volume intended for the use of students and 
general practitioners. To the latter it will be found of great service on 
account of its convenient size and the many explanations on examination, 
diagnosis and treatment contained. The illustrations are clear and _ practi- 
cal and the preparation of the office equipment and arrangement, with 
succinct descriptions on the use of the necessary instruments is worthy of 
consideration. 

A phase of very practical use is that devoting many pages to for- 
mulx and their preparation and the preparation of solutions generally used 
in office work. 

The volume may be safely commended to the investigation of the gen- 
eral practitioner who is concerned with the subject of diseases of the ear, 


nose and throat. 





MISCELLANEOUS 
THE BUGBEAR OF ‘‘INDIGESTION.”’ 

‘It is often said that ours is a ‘a nation of dyspeptics.’ Medical men 
appreciate how apt this statement is, and never was there a time when it was 
more true. Only yesterday one of them remarked, with a touch of humor, 
that ‘people are living so fast today that they do not stop to masticate 
their food’—a wise observation, we must admit. 

‘*And besides—in the matter of eating have we not as a race departed 
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from the so-iermed simple life? Have we not in more than one way become 
denatured rather than civilized? It seems that the things people eat today 
are censored to tickle the palate, rather than nourish and upbuild the body, 
and the consequence of such pleasurable and improper eating is a disordered 
stomach. ”’ From Brochure on Taka-Diastase. 

One is tempted to quote further from this booklet, so interesting is the 
story—in subject-matter and in the manner of its telling. To do so, though, 
were to defeat the present writer’s object, which is to insure a wider audi- 


ence for the booklet itself—a booklet which is well worth having 


g, whether 


or not one expects to avail himself of its therapeutic suggestions. 

As the quoted paragraph attests, the brochure is well written. lis liter- 
ary flavor, however, is but half its charm. In its physical make-up the book- 
let is a distinct novelty, its quaint cover design, its fitting inner embellish- 
ments, and its oriental suggestiveness lifting it well out of the casual and 
commonplace. 

The brochure tells how Take-Diastase came to be—tells how it is made. 
and in the language of the distinguished chemist and scientist who evolved 
and gave to the world this valuable ferment. It explains, in attractive, 
readable form, how Taka-Diastase acts in defective starch-digestion, in gas- 
tritis, in diarrhoea and constipation, in wasting diseases, and in ihe diet of 
infants. li contains a full list of Taka-Diastase products and gives hints 
as to dosage. Altogether it is an important little work, and one that readers 
of the Journal of the Oklahoma State Medical Association are advised to 
send for- .\ copy may be obtained by any physician by addressing a re- 
quest of the *‘Taka-Diastase Brochure’’ to the publishers, Parke, Davis & 
Co., at their home offices in Detroit, providing, of course, the edition has 
not previously been exhausted. 


FOR SUMMER HEALTH. 


When the hot, sultry summer time comes and you're about played out, 
feeling tired and miserable from heat and excessive perspiration, get a box 
of Tyree’s Antiseptic Powder and use in the bath as directed. It will 
refresh and revive you, eliminating all bodily odors and is especially good 
for sore, tired, sweaty feet. A valuable booklet entitled ‘‘The Nurse’’ and 
a liberal, free sample of Tyree’s Antiseptic Powder can be had by address- 


ing J. S. Tyree, Washington, D. C. This antiseptic Powder also relieves 
insect bites, sunburn, hives, poison oak and skin diseases. For sale at drug 


stores in 25¢ and $1.00 boxes, or sent direct upon receipt of price. 





FOR SALE 
A first-class country practice, last year over $3,000 cash. Will sell 
cheap. Reason, moving to Muskogee. Write for full information. Dr. 
L. F. FLAMM, Boynton, Oklahoma. 
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OFFICERS’ DIRECTORY—OKLAHOMA STATE MEDICAL ASS’N. 


I tice cccicceinee Dr. C. L. Reeder, Tulsa 
quest for the **Taka-Diastase Brochure’’ to the publishers, of course, the 
edition has not previously been exhausted. 








First Vice-President... ween? James L. Shuler, Durant 
Second Vice-President... : Dr. J. W. Duke, Guthrie 
Third Vice-President... ..Dr. H. M. Williams, Wellston 
Secretary-Treasurer...... Pe Claude Thompson, Muskogee 
Delegates to A. M. A... _Dr. W. E Wright, Tulsa, 1911-1912, Dr. 

J. A. Walker, eee. 1911: Dr. E. 8S. Lain, Oklahoma City, 1912-1913 
Member National Legislative Couneil, A. M. A... To Be Appointed 


LIST OF COUNCILLORS WITH THEIR RESPECTIVE COUNTIES 


First District—Canadian, Cleveland, Grady, Lincoln, Oklahoma, Potta- 


watomie and Seminole.......... . Dr. J. A. Walker, Shawnee 
Second District—Grant, Kay, Geese, ‘Noble, fuden, Kingfisher, Logan 
and Payne etmeneevnnnemeee DE, Ralph V. Smith, Guthrie 
Third District—Roger ‘Mills, Custer, Dewey, Blaine, Beckham, Wash- 
Ita ANd Caddo. cee er, Charles R. Hume, Anadarko 
Fourth District—Greer, Kiowa, Jackson, Comanche, Tillman, Stephens 
and Jefferson Heer ere avsneenesemeeemP, A, B. Fair, Frederick 
Fifth District—Cimarron, Tenae, ‘Dever, Harper, Woodward, Alfalfa, 
Ellis, Woods, Major and Garfield... Dr. J. H. Barnes, Enid 
Sixth District—Washington, Nowata, Ottawa, Rogers, Mayes, Delaware, 
0 CEE ere mn, L. T. Strother, Nowata 
Seventh District—Muskogee, Censk, Wagoner, ¢ herokee, Adair, Okmul- 
gee, Okfuskee and MeIntosh. wen Dr. P. P. Nesbitt, Muskogee 
Eighth District—Sequoyah, LeFlore, Haskell, Hughes, Pittsburg and 
Latimer... Siascccaueeaie Dr. I. W. Robertson, Dustin 
Ninth Distric t—MeC iain, Garvin, Cuter, Bowe, Murray, Pontotoc, John- 
ston and Marshall... ostinsclamndadeisia Dr. H. P. Wilson, Wynnewood 
Tenth Distriet—Coal, Atoka, Bryan, Pushmataha, Choctaw and MeCur- 
tain... ..UJr H. L. Wright, Hugo 
CHAIRMEN SCIENTIFIC SECTIONS 
feneral Medicine... eee Dr. J. A. Hatchett, El Reno 
Surgery tat Dr, F, L. Carson, Shawnee 
Gynecology pry Obsteteles. Dr. J. F. Kuhn, Oklahoma City 
Eye, Ear, Nose and Throat. see PY, W. A, Cook, Tulsa 
Mental and Nervous Diseases Dr. A. D. Young, Oklahoma City 
Pediatrics .. Dr, A. B. Montgomery, Muskogee 


STATE. BOARD OF MEDICAL EXAMINERS. 

President—Francis B. Fite, Muskogee. 

Vice-President—E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank A. Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip 
F. Herod, Alva; W. LeRoy Bonnell, Chickasha; James 0. Wharton, Dun- 
ean; Melvin Gray, Mountain View. 

Next meeting, Ione Hotel, Guthrie, Okla. , beginning July 11th. Address 
all communications to the Secretary. 
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Beard, D. A. 
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Lane, J. N. 


Bird, John T. 
Clark, Z. J. 
Medaris, J. H. 


Cates, Albert............ 


Clark, J. B. 


Conners, L. A... 


Fulton, J. S.. 


Westville 
Westville 

Stilwell 
Wesiville 


ALFALFA 
Ingersoll 
Cherokee 
...Helena 


Stilwell 
Dutch Mills, Ark. 
Stilwell 
Stilwell 


Robinson, C. M. 
Robinson, .J. A. 

Williams, TsS. 

Woodruff, P. C. 
COUNTY 


Reichley, E. 4. 
Slaton, F. K. 


Lambert 
Goltry 


ATOKA-COAL COUNTY 


vinitilastl Tupelo 
Coalgate 


a iaetaneal Coalgate 


Atoka 





Gardner, C. C.. 


Goben, H. G. 


Baker, J. C. 
Ballard, J. D. 
Gipson, Hl. H. 
Johnson, T. E. 
Law, A. G. 
MeComas, J. M. 
McCreery, R. C. 


Blender, H. 


Browning, J. W. 
Buchanan, M. W. 


Campbell, J. L. 
Doty, H. W. 


Allen, J. R. 

Armstrong, D. 
Austin, J. L. 
Bradley, A. J. 
Cain, P. L. 

Durham, J. H. 
Fuston, H. B. 


Grassham, R. H...... 





meeeneenditoka 


Lehigh 


BECKHAM 


Sayre 


Oklahoma Cit) 


Erick 
Elk City 
Elk City 
Elk Citv 

Erick 


Sweeney, A. R. Carmen 
Logan, W. A... Lehigh 


McCarley, T. H....._........ Atoka 
Stiewig, J. R. Tushka 
Taylor, BE. PF ....___.Clarita 
Wallace, W. a Lehie' 


Willour, L. S. Atoka 
COUNTY 

Pinnell, G. Erick 
Speed, TH. K. Sayre 
Stockes, S. S. Erick 


Standifer, J. E. 
Tedrowe, C. W. 


Elk City 
Elk City 


BLAINE COUNTY 


Okeene 
Geary 
Watonga 
.Watounga 
Homestead 


Warford, J. D. Erick 
Wells, T. J. Erick 
Murdoch, L. H. Okeene 


Smith, |. T. Fay 
Stough, D. F. 
Tracy, C. M. 


Geary 
Canton 


BRYAN COUNTY 


Caddo 
Mead 
Durant 
Albany 
Albany 
Duranse 
Blue 
Caddo 


Kendall, W. L. Oklahoma City 


Lively, C. O. Kemp 
Park, J. F. Durant 
Rappolee, H. E. Caddo 
Rushing, G. M. Durant 
Smith, J. B. Durant 
Shuler, J. L. .Durant 
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Anderson, P. FA........ 
Blair, S. 

Bird, Jesse 

Boyd, D. H. 
Booth, Wm. E. 
Brown, B. D. 


Campbell, Bertha H. 


Campbell, Geo. W. 
Colby, Geo. B. 
Dail, A. W. 
Dinkler, F. 
Downs, Edw. W. 
Edens, M. H. 
Gill, W. W. 


Aderhold, T. M. 
Arnold, O. D. 
Brown, HH. C. 
Clark, F. H. 
Dever, 2. 
Fitzgerald, M. 
Hateher, A. D. 
Haichett, J. A. 
Koons, R. F. 
Lynde, L. W. 


Amerson, G. W. 
Ballard, A. E. 
Boardway, F. W. 
Bogie, W. T. 
Beoth, J. E. 
Booth, T. S. 
Clarke, C. B. 
Cox, J. L. 

Davis, A. B. 
Davis, R. P. 
Denham, T. N. 
Gillispie, L. D.......... 
Goodwin, G. W... 


, | Se i eee 
pS 2 ae 


Bewely, J. D. 
Blake, Ed W. 
Blake, W. G... 


Dement, J. Lis ceccccccoone 


CADDO COUNTY 


Anadarko 
.....pache 
i pache 

Cement 
....inadarko 
Apache 
Anadarko 
Anadarko 
.Gracemont 
Cement 
Fort Cobb 
Hinton 
Verden 
Gracemont 


CANADIAN 

..El Reno 
El Reno 
Okarche 
El Reno 

21 Reno 
El Reno 
El Reno 
El Reno 
El Reno 
Okarche 


McCray, O. D. 
Putman, Wm. B. 
Rector, R. D.. 
Russell, P. L. 
Sanders, P. L. 
Hume, Chas. R. 
Kerley, W. W. 
Lane, C. W. 
McClure, P. L. 
Shadid, M. 
Weiser, D. D. 


Westermeir, Geo. W. 


White, D. 0. 
Willard, A. J. 


COUNTY 
Muzzy, W. J. 
Miller, W. R. 
Richardson, D. P. 
Riley, J. T. 
Ruhl, N. E. 
Runkle, R. E. 
Sanger, S. S. 
Taylor, G. W. 
Wolffe, L. G.... 


CARTER COUNTY 


Milo 

Lone Grove 
Ardmore 
Ardmore 
Connerville 
Ardmore 
Ardmore 
Ardmore 
Wheeler 
Keller 
Hoxvar 
Springer 
Ardmore 


CHEROKEE 


ai Tahlequah 


Tahlequah 
. Peggs 


Tahlequah 
Tahlequah 
ond Tahlequah 





Hathaway, W. G. 
Hardy, Walter. 
Hargrove, W. G. 
Henry, R. H. 
Higgins, H. A. 
Moore, R. D. 
MeNees, H. C. 
Sullivan, C. F. 
Taylor, Don 


Von Keller, F. P..... 


Whitfield, James 
Willard, R. S. 


Smith, J. Ho. 


COUNTY 


Duekworth, J. F.......... 
a 
McCurry, L. E........ 


Peterson, C. A. 


Reece, Isaac... 
Thompson, J. M........ 





Anadarko 
Alfalfa 
Anadarko 
_Anadarko 
Carnegie 
Anadarko 
Anadarko 


Miles, Wash. 


Fort Cobb 
Stecker 
Alden 
Anadarko 
Eakley 
Cyril 


El Reno 
Calumet 
Union City 
El Reno 
Piedmont 
El Reno 
Yukon 

El Reno 
...Okarehe 


Pooleville 
Ardmore 
Ardmore 
Ardmore 
Springer 
Ardmore 
Ardmore 
Lone Grove 
Woodford 
Ardmore 
Berwyn 

oneal Ardmore 


boa Healdton 


Tahlequah 
see POLES 
Tahlequah 


.... Tahlequah 


-Manard 


eeeetue 2 0) 














Barnett, W. F. 


( 82S. R. L. 


liregsby, R. A. 


John, W. N. 


Blachly, C. D. 
Bobo, C. S. 


Capshaw, Walter 
Capshaw, M. T. J. 
Childs, Henry C. 


Davis, James A. 


Angus, H. A. 
Barnwell, J. 7 


Bolton, W. D.. 
Brashear, Jackson. 
Bugress, W. C. 


Clark, M. T. 
Dunlap, P. G. 
Dunlap, E. B. 
Gamble, J. T. 
Gipson, T. J. 
Gooch, L. T. 
Griffith, J. K. 
Harned, W. B. 
House, C. F. 
Knee, L. C. 


Adams, F. M. 
Bagby, Louis 
Craig, J. W. 


Hiughson, F. I. 


Herron, A. W. 


Bone, J. W. 


Briney, H. W. 


« 


Bronaugh, J. W. 


Chaney, J. C. 


Coppedge, O. S. 
Coppedge, O. C. 
Croston, G. C....... 
Melvin......... 


Fry, 
Groom, W. W. 
Garland, H. 38. 
Hoover, J. W. 


Justice, H. B........ 
eS Bristow 


awaer \ 


a hl 





CHOCTAW COUNTY 


Ft. Towson 
Ft. Towson 
Ft. Towson 

Lugo 


Moore, J. D. 


Swearingen, C. 


Vick, J. T. 
Wright, H. L. 


CLEVELAND COUNTY 


Norman 
Norman 
Norman 

_Norman 
..Noble 
Norman 


Erwin, F. B. 


Griffin, D. W. 
Hirshfield, Albert C. 


Hoshall, J. L. 


Lowther, Robert D. 
Thacker, Robert E. 


COMANCHE. COUNTY 


Lawton 
Graham 
-eeSlinton 
Lawton 
Emerson 
‘Temple 
_.Lawton 
Lawton 
Elgin 
Lawton 
Lawton 
Tishimingo 
Chattanooga 
Hastings 
.Lawton 


Lewis, J. L. 

McCallum, C. 
McGee, J. P. 
Mead, W. B. 
Meeker, E. D. 
Milne, L. A. 

Mitchell, E. B. 


Mullinex, C. S. 


Myers, D. A. 
Sanders, M. J. 
Stewart, A. R. 
Webb, G. O. 
Winn, HI. M. 
Young, J. W. 


CRAIG COUNTY 


Big Cabin 
Vinita 
Vinita 

ae Vinita 

_.. Vinita 
CREEK 
Sapulpa 
Bristow 
Mounds 
Sapulpa 
Depew 
Bristow 
Sapulpa 
Sapulpa 
Bristow 

.. Sapulpa 

_.... Sapulpa 

eevapulpa 


Neer, C. 8. 


Robinson, F. L. 
Staples, J. H. L 


Stough, D. B. 


Wollard, Frank 
COUNTY 
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H. 


Longmeyer, W. P. 


MeAlester, Jas 
McCoy, M. L. 


MeCallum, C. L. 
Reynolds, V. M. 


Rhodes, R. L. 


Rutherford, Lafe 


Sole, J. R. 
Schrader, T. C. 


Sweeney, R. M. 
Stafford, G. A. 


Schwab, B. C.. 


SS Mounds 


Sawyer 
Hugo 

Ft. Towson 
Hugo 


Norman 
Norman 
Norman 
Franklin 
Norman 
Lexington 


Lawton 
Randalett 
Fletcher 
Lawton 
Lawton 
Lawton 
Lawton 
Devol 
Lawton 
Randalett 
Lawton 
Temple 
Sterling 
Lawton 


Vinita 
Blue Jacket 
Blue Jacket 
Vinita 
Welch 


Sapulpa 
Sapulpa 
Bristow 
Sapulpa 
Bristow 
Mounds 
Sapulpa 

Kiefer 
Bristow 
Sapulpa 

Kiefer 
Sapulpa 
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Wells, J. M. uuNewby Wetzell, G. H. Sapulpa 

CUSTER COUNTY 
Comer, M. C. Arapahoe Murray, P. G.0000W.. Thomas 
Frizzell, James T.. butler Omer, W. J... Thomas 
Gossam, K. D.. _..Custer Parker, O. H.... Custer 
Gordon, J. Matt .Weatherford Parker, W. W. Custer 
Hinson, T. B. Thomas Rogers, MeLain cou linton 
Lamb, Ellis _...Tnumas Thomas, C. A.. Weatherford 
MeBurney, C. H. Clinton Whitacre, F. S... Butler 
MecCullah, Robert .Arapahoe 

ELLIS COUNTY 
Newman, 0. C. Shattuck Sturdivant, J. F. Arnett 

GARFIELD COUNTY 
Barnes, J. H. _Enid Johnson, B. F. Fairview 
Boyle, Geo. A. Enid Jones, Walter M. Kinid 
Briggs, I. A. ..Enid Kelso, M. A. _Enid 
Cooper, J. M. ..Enid Lamerton, W. E. .Enid 
Damrell, C. E. ..Enid Lukens, C. J. _..._ Enid 
Davis, F. P. .....Kinid Mayberry, S. N..... oe a | 
Gleason, W. L.......... Fairview Wolff, E. J. Waukomis 
Jenkins, S. M._.......................lunid . 

GARVIN COUNTY 
Bailey, H. C. Wynnewood Morgan, J. B. Foster 
Baker, R. L. Wynnewood Nelson, J. A. .Wayne 
Branum, T. C. Pauls Valley Patterson, Price Maysville 
Callaway, John R..................... Roberson, M. E. Brady 


Pauls Valley 
Wynnewood 


Robinson, A. J. 
Shelton, J. W. 


Mesealero, N. M. 


Callaway, J. R. Pauls Valley 


Haynes, W. F. Lindsay Shi, A. H. Stratford 
‘Hailey, E. L. Stratford Spangler, A. S.......Pauls Valley 
Johnson, G. L. Pauls Valley Sullivan, Ernest Maysville 
Keever, A. P. Lindsay Stephens, M. P.. Maysville 
Lain, E. H. ...Paoli Tueker, J. W. Purdy 
Lindsay, J. K. Banner Webster, M. M. Stratford 
Lindsay, N. H. Pauls Valley Wilson, H. P.. Wynnewood 
Matheney, J. C. Lindsay Wilson, S. W....... Lindsay 
Morton, E. L. Hennepin Young, J. A.....Oklahoma City 
GRADY COUNTY 
Ambrister, J. C. Chickasha Coulter, T. B. ...Chiekasha 
Baze, R. J. tim: hiekasha Downey, D. S.... _.. Chiekasha 
Bledsoe, Martha J.....Chickasha Gerard, G. R. Ninnekah 
Brown, Chas. P. _Chieckasha Gordon, R. J....... ....Ninnekah 
Barker, C. E..... Oklahoma City Hampton, P. J......Rush Springs 
Berry, Wm. R..........Bradley Hume, R. R................Mineo 
a Chickasha Leeds, A. B............. Chickasha 








Livermore, W. H. 


Marrs, 8. O. 
Padberg, J. W. 
Penquite, W. 


Peters, Wm. I... 


Russell, W. B... 


Ilulen, KF. P. 


Anderson, C. C. 
Austin, C. W. 
Barr, J. H. 
Brace, A. J. 
Buekman, J. L. 
Bray, G. T. 
Campbell, J. F. 
Capps, J. D. 
Collett, E. D. 
DeArmen, M. M. 
Dodson, T. J. 
Dodson, W. O. 
Enlow, A. J. 


Callaway, A. B. 
Chambers, A. M. 
Davis, Ben 
Fannin, F. A. 
Henderson, C. F. 


Hill, A. T. 


Adams, A. C. 

Adkins, W. D. 
Bentley, J. A. 
Bentley, W. B. 


Berninger, W. B. 


Butts, A. M. 
Cagle, T. J. 
Howell, H. A. 


Davenport, A. L. 


Johnson, N. J. 


Clarkson, W. H. 


Fox, Raymond H. 





Chickasha 
Chickasha 
Ninnekah 
Chickasha 
Oklahoma City 
Chickasha 
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Stinson, J. E. 


Thrailkill, G. H. 


Tye, R. P. 
Vann, Paul D. 
Hendrix, H. B. 
White, A. C. 


GRANT COUNTY 


Pond Creek 


Hulen, C LR. 


GREER COUNTY 


Gould 
Granite 
Reed 
Hester 
Brickman 
_...Vinson 
Mangum 
Granite 
Mangum 
Mangum 
Mangum 
Willow 
Hollis 


HASKELL 


Stigler 
MeCurtain 
Kinta 
Stigler 
MeCurtain 
Tamaha 


HUGHES 


Lamar 
Holdenville 
Stuart 
Calvin 

Allen 
Holdenville 
Wetunka 
Holdenville 
Holdenville 
ue Newburg 


JACKSON 


Pa 
Altus 


Hopkins, S. W. 
Jeter, O. R. 
Jones, J. E. 
Lindley, H. 


MeFadden, J. 8S. 


Merideth, J. S. 
Neel, Ney 


Norton, Porter 


Pendergraft, W. C. 
Scarbrough, W. 


Street, O. J. 
Willis, T. L. 


COUNTY 
Jones, O. H. 
Jones, R. E. 
McClure, B. T. 
Mitchell, S. E. 
Turner, T. B. 
Turner, C. A. 


COUNTY 
Martin, C. C. 
Melette, U.N. 
Mitchell, P. E. 
Pope, A. J. 


Rose, J. C. 


Robertson, I. W. 


Seott, J. D. 

Tribble, E. T. 
Weeden, J. A. 
Wallace, C. S. 


COUNTY 
Hankins, TL. A... 
Landrum, S. H. 


Chickasha 
Chickasha 
Chickasha 
Chickasha 
Chickasha 
Chickasha 


Pond Creek 


Hollis 
Reed 
Hollis 
Hollis 
Hollis 
Russell 
Mangum 
Mangum 
Hollis 
Mangum 
Louis 
Granite 


Kenama 
LeQuire 
McCurtain 
Stigler 
Stigler 
Garland 


Raydon 
Holdenville 
Yeager 
Hanna 
Allen 
Dustin 
Holdenville 
Yeager 
Sasakwa 
Dustin 





Altus 
.... Altus 
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Rawls, S. P. 


a ee 
Strother, S. P................... 


Ashinhurst, T. E.............. 
Browning, W. Mu... 


Cantrell, D.............. 
Deer; ¢, 1... 
Ewing, F. W.......... 
Lewis, A. R. 
Maupin, C. M. 


Looney, B. R. 


Bishop, Hi. H. 


Jones, J. 5S. 
Robertson, W. A. T. 


Stricklen, H. M. 


Cavett, R. E. 
Cullum, A. B. 
Fisk, C. W. 
Gore, V. M. 


Barkley, A... 
Chambers, M. E. 
Dale, J. R......... 
ilolland, A. W........ 
Huffman, L. H. 
Hathaway, A. H. 
Lloyd, H. C. 


Brooks, E. J. 
Dalby, H. L. 
Evans, E. L. 
Horine, W. H. 


Kilpatrick, Geo. A... 


Wi ise 
Booth, G. R. 
Collins, E. L. 
Dean, S. C.............. 
Hartshorne, W. 0..... 
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nsineniiaaaian Altus 
— 


Sanderson, W. E....... 
Wilson, D. E........ 


JEFFERSON COUNTY 


Waurika Moore, J. W................ 
Hastings Nunn, W. T.......... 
_.. Waurika Stephens, J. Mo. 
..Waurika Walker, J. Aw... 
uw lerral Wilton, G. C......... 
ume yan Murphy, Geo. W...... 
ciaaaae Waurika 
JOHNSON COUNTY 
Mill Creek Reeves, W. B............... 
KAY COUNTY 
._...fonkawa Waggoner, R. E.... 
- Tonkawa Waggoner, E. E. 
Ponea City Risser, A. 5........ 
.Tonkawa 


KINGFISHER COUNTY 


Hennessey 
Kingfisher 
Kingfisher 


KIOWA 
..Llobart 
....Gotebo 
Hobart 
_...Lobart 
Hobart 
Mt. View 


eed Lobart 


LATIMER 
Lutie 
Wilburton 
Wilburton 
.Wilburton 
Wilburton 


LEFLORE 

..Cameron 

mnds@flore 
Panama 


“coset Lowe 


Spiro 


Gose, C. O..... 
Overstreet, J. A. 
Rector, Newton 
COUNTY 

Miller, W. W...... 
Muller, J. A. 
Ritter, J. M.... 
Stewart, G. W. 
Wagoner, A. L.. 


Bonham, J. M. 


COUNTY 


oi tus 


ee => Elmer 


ne Addington 
Petersburg 


...Hastings 


.... leetwood 


— . 


.. Addington 


.Wapanucka 


Ponea City 
..Toakawa 
Blackwell 


_Hennessey 


rem Kingfisher 


Hennessey 


cumeArotebo 


_... Snyder 
Mondamin 
....Llobart 
Hobart 
..Hobart 


Kilpatrick, Garnet A...Wilburton 


MeArthur, J. F. 
Munn, J. A........... 
Rich, R. Lu. 

Talley, I. C........... 


COUNTY 


Pie Se 
> 

Morrison, Geo. A... 
Morrison, R. L.......... 
Minor, S. W............. 


.Wilburton 
Wilburton 
Red Oak 


hed Oak 


vss Oteau 
mun Okoshe 


ow Poteau 
....Poteau 


mene Williams 








2 Ma ee ee ee 


XUM 











Moore, M. O. 
\lixon, A. M. 
Piumlee, M. 
Stuart, W. A. 
Shippley, E. E. 


\dams, J. W. 
Bilby, J. F. 

Brown, R. A. 
Davis, S. O. 
Davis, W. H. 


Erwin, P. F. 


Barker, E. O. 
Bowers, W. B. 
Childers, A. G. 
Duke, J. W. 
Day, Lewis 
Hahn, L. A. 
ill, ¢C. B. 
Hamill, J. R. 
Hudson, B. F. 
Herriman, L. L. 
Melvin, Elizabeth 
Melvin, J. L. 


Autry, D. 
Batson, W. V. 
3eeler, C. A. 
Crawley, J. J. 
Gardner, R. A. 


Davis, F. P. 

Gleason, W. L. 
Johnson, B. F. 
McCall, P. C. 


Belt, M. D..... 

Blaylock, ae * 
Bray, A. H. 
Collins, J. A. 
Gaston, J. I. 


Burneyville 


Overbrook 
Marietta 
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Braden’ Riggan, C. E. 
Spiro Sommerville, J. } 
...Poteau Woodson, B. D........... 
Heavener Mahov, C. H.. 
Wister 
LINCOLN COUNTY 
Chandler Hurlburt, E. F. 
Stroud Iles, H. C. 
Prague Marshall, A. M. 
Chandler Morgan, C. M. 
Chandler Narwood, T. H. 
Wellston Williams, H. M. 
LOGAN COUNTY 
Guthrie Overton, L. M. 
Guthrie Petty, C. 5S. 
Mulhall Phillips, Lewis 
Guthrie Simmons, C. D. 
Pleasant Valley Smith, R. V. 
Guthrie Stevens, David 
Guthrie Rucks, W. W. 
Guthrie Rhinehart, J. H. 
Morris, ll. Underwood, E. L. 
Guthrie Wachtel, J. B. 
Guthrie Cotteral, C. F. 
Guthrie 
LOVE COUNTY 
Marietta Jackson, T. J. 
Marietta Looney, M. D. 


Martin, A. E. 
Mathews, W. F. 
Gardner, B. S. 


MAJOR COUNTY 


Enid 
Fairview 
Fairview 
Fairview 


Specht, Elsie L. 
Smith, M. M. 
Townsend, B. I. 


MARSHALL COUNTY 


um Woodville 


Madill 
Madill 
Linn 
Kingston 


Haynie, John A. 
Haynie, W. D. 
Robinson, P. F. 
Winston, 8S. P. 


Monroe 
Howe 
Monroe 
Spiro 


Chandler 
Prague 
Chandler 
Chandler 
Prague 
Wellston 


Guthrie 
Guthrie 
Seward 
Orlando 
Guthrie 
Guthrie 
Guthrie 
Meridias 
Crescent 
Navina 
Guthrie 


Marsden 
Burney ville 
Marietta 
Bomar 
Marietta 


Rusk 
Fairview 
Fairview 


Aylesworth 
Powell 
Madill 

Me Millan 








46 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 


Hillis, J. E. 
King, F. 8. 
Mitchell, J. L. 
Pieree, E. L. 


Barger, G. 8. 
Childs, J. S. 
Colby, J. H. 


Denison, Jim 
Graydon, A. 3S. 
Howard, 
Lemons, J. M. 
Martin, A. J. 
Mabry, W. L. 


H. 
W. 


Barton, A. 
Giraves, G. 
Lee, N. P. 


MeCullough, J. H. 


Nowlin, N. R. 


Adams, J. A. 
Dunn, Robert 
Ponder, A. V. 
Powell, W. H. 


Aiken, S. W. 


Ballentine, H. T. 
Blakemore, J. L. 


J. M. 
Carloss, T. C. 
Callahan, J. 0. 
DeGroot, C. E. 
Donnell, R. N. 
Farris, R. C. 
Flamm, L. F. 
Floyd, W. E. 
Fryer, S. J... 
Fuller, J. 8. 
Harris, A. W. 
Hoss, Sessler 
Howell, O. E. 


Brown. 


W. E. 


MAYES COUNTY 


= 
al ROE 
—- . 
Salina 


M’CLAIN COUNTY 


Wayne 
..Pureell 
...Pureell 


M’CURTAIN COUNTY 


Garvin 
Isabell 
.Valliant 
Bismark 
Valliant 
Valliant 


M’INTOSH 


ue Apa 
...Hitehita 
.Checotah 
Checotah 
Oklahoma City 


MURRAY 


Sulphur 
come AVIS 
Sulphur 
Palmer 


MUSKOGEE COUNTY 


Muskogee 
Muskogee 
_...Muskogee 
.Muskogee 
Hoffman 
Muskogee 
.Muskogee 
Muskogee 
_...Porum 
Boynton 
Muskogee 


me Muskogee 


= Ft. Gibson 
.u-..Muskogee 
Muskogee 
_.. _Oktaha 


Puckett, Carl... Pryor 
i i 
White, L. C. Adair 
MeCurdy, W. C. ..Pureell 
McCurdy, T. C....... .Pureell 
RIE, Mii biscasicitninicscnisesnsinll Purcell 
McCaskill, W. B. Idabell 
McDonald, C. R. Garvin 
Morland, J. T. Idabell 
Morland, W. A. Idabell 
Oliver, R. B. Bokhoma 
COUNTY 

Randle, T. C. Checotah 
Rice, J. F. Eufaula 
Tolleson, W. A. Eufaula 
Vance, B. J... Cheeotah 
West, Geo. W. _..Bufaula 
COUNTY 

Slover, Geo. W. Sulphur 
Slover, J. T. Sulphur 
Sharp, J. J. lona 
Jennings, H. B. Muskogee 
Klass, O. C.... Muskogee 
Lee, John E.... ..Haskell 
Lightfoot, J. B. Muskogee 
Mitchell, P. S. ... Haskell 
Montgomery, A. ..Muskogee 
Nagle, Wm. Muskogee 
Nesbitt, P. P. Muskogee 
Noble, J. G. Muskogee 
Oldham, I. B.; Muskogee 
Rice, C. E. = ..Muskogee 
Rogers, H. C............. Muskogee 
Rogers, C. T................Muskogee 
Sapper, E. J... .Warner 
Shankle, H. D........Muskogee 
I SG EEE Muskoge 




















Smith, M. F. Haskell 
Smithett, G. A... ...Muskogee 
Thompson, C. A..........Muskogee 
Thompson, M. K. ..Muskogee 
Sennen Muskogee 
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Vann, Wade 
Warterfield, F. E. 


Porum 


M uskogee 


NOWATA COUNTY 


Brookshire, J. E.................... Nowata 
Collins, J. R..........-_.. Nowata 
Collins, E. F. ...Nowata 
Freer, B. W. _...Nowata 
Hughes, Lawson .Lenapah 
Haggard, J. B..South Coffeyville 
Howell, D. D. _..Nowata 


Warmack, J. C. Muskogee 
White, J. H.... Muskogee 
Lawson, D. M. .Nowata 
Narin, Wm... .Nowata 
Strother, L. T. Nowata 
Russell, E. M. Nowata 
Sudderth, J. P. Nowata 
Waters, Geo. A. Lenapah 


NOBLE COUNTY 


Brafford, S. F. Billings 
Brengle, W. B. Perry 


Coldiron, D. F. Bliss 
Emerson, A. V...................... ..Lucien 
Keeler, Frank L. _...P erry 
Kuntz, Lambertus Perry 


Lovelady, O. E. Red Rock 


OKFUSKEE COUNTY 


Board, J. W. Okemah 
Griffith, W. C. Weleetka 
Hilsmeyer, F. E. Weleetka 
Lovelady, Benton Okemah 


Renfrow, T. F. Billings 
Stewart, L. D. Billings 
Sheldon, John A. Perry 
Waison, Bruce Perry 
McDonald, J. G. Okfuskee 
Stiles, G. S. Micawber 
Reber, G. A. Okemah 
Bombarger, C. C. Paden 


OKLAHOMA COUNTY 


Andrews, L. E., Coleord Bldg., 
= ...-.- Oklahoma City 

Bailey, F. M., Am. Nat. Bank 
Bldg. Oklahoma City 

Bevan, W. R. State Nat. Bank 


Bldg....... Oklahoma City 
Blesh, A. L., State Nat. Bank 
Bldg.. Oklahoma City 


Boyd, W. J., Security Bidg..,... 
salesoox ..Oklahoma City 
Bradford, C. B., Lee Bldg.............. 
Ua Te _... Oklahoma City 
Buchanan, T. A., Lee Bldg... 
eosssmnmnnensenannenereeneOKlahoma City 
Buxton, L. H., Indiana Bldg... 
<< SC 
Camp., F. K., Herskowitz Bldg. 
= Oklahoma City 








(Hement, W. R., Capitol Hill 
Oklahoma City 
Cloudman, H. H., Insurance 
Bldg. Oklahoma City 
Coley, A. J., Coleord Pldg. 
scissile Oklahoma City 
Cummings, W. C., 


Am. Nat 
Bank Bldg Oklahoma City 
Cunningham, S. R., Majestic 
Bldg. Oklahoma City 


Day, C. R., Security Bldg. 
renner Oklahoma City 
Davenport, A. E., Insurance 
Bldg... Oklahoma City 
Davis, E. F., Coleord Bldg. 
citsemmeaia Oklahoma City 
Dicken, W. E., Am. Nat. Bank 
Bldg........---Oklahoma City 











Dixon, W. E., Security Bldg... 
waaid Oklahoma City 
Earnhert, E. G., 417 N. Harvey 
Oklahoma City 
J., Lee Bldg 
Oklahoma City 
Edwards, R. T., State Nat 
Bank Bldg Oklahoma City 
Fishman, C. J., Coleord Bldg. 
Oklahoma City 
.Edmond, Okla. 
State Nat. Bank 
Oklahoma City 
Lee Bldg........... 
en Oklahoma City 
Fulton, George, Campbell Bldg. 
sie Oklahoma City 
Fullington, W. A., Security 
Bldg Oklahoma City 
Ferguson, E. S., State Nat. 
Bank Bldg Oklahoma City 
Gay, Ruth A., Majestic Bldg. 
Oklahoma City 
Gotchy, E. D., State Nat. Bank 
Bldg. Oklahoma City 
Haas, Karl Harrah, Okla. 
Hall, B. A., 12014 N. Robinson 
Oklahoma City 
22544 W Main 
Oklahoma City 
Hartford, J. S., Security Bldg. 
Oklahoma City 
Howard, R. M., Seeurity Bldg. 
Oklahoma City 
Ifunter, S. M., Baltimore Bldg. 
. Oklahoma City 
Johannes, A. D., Seeurity Bldg. 
' Oklahoma City 
Jolly, W. J., Lee Bldg... 
iach etl Oklahoma City 
Kelly, J. F., 12914 W. Main........ 
si ie Oklahoma City 
Kendall. W. L., Coleord Bldg. 
- ’ Oklahoma City 
Kuhn, J. F., State Nat. Bank 
Bld ge ene--Oklahoma City 


Ernsiberger, L. 


Flesher, T. H. 

Foster, R. L., 
Bldg. 

Fowler, W. A., 


Hall, J. F., 
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Lain, E. S., State Nat. Bank 
Bldg... Oklahoma City 
La Motte, G. A., Coleord Bldg. 
= -1in.-Qklahoma City 
Lansford, Wm., 10140 W. Main 
dicinitiiminimia: Ta 
Lee, C. E., State Nat. Bank 
Bldg... ..Oklahoma City 
Long, R. D., Coleord Bldg. 
..Oklahoma City 
Looney, R. E., Am. Nat. Bank 
Bldg.. Oklahoma City 
Martin, J. T., Lee Bldg. 
eines Oklahoma City 
Maxwell, J. H., 22514 W. Main 
m Oklahoma City 
McHenry, D. D., Colcord Bldg. 
Oklahoma City 
B., Oklahoman Bldg. 
Oklahoma City 
Security Bldg...... 
Oklahoma City 
Messenbaugh, J. F., Coleord 
Bldg. Oklahoma City 
Moorman, L. J., State Nat. Bank 
Bldg... Oklahoma City 
Morgan, S. L., 411 W. Reno... 
sedi Oklahoma City 
Norman, Geo. R. Luther, Okla. 
Pearce, W. E., Third and Broad- 
way... Oklahoma City 
Phelan, J. R., 22514 W. Main... 
Oklahoma City 
Pine, J. S., new P. O. Bldg. 
coheain Oklahoma City 
Proffitt, J. H., State Nat. Bank 


Meek, F. 


Meely, J. M., 


Bldg.. _.Oklahoma City 
Randall, L. C., A. Nat. Bank 
Bldg... Oklahoma City 


Rathbun, E. D.,1301 W. 22nd... 
Pane ee ee Oxlahoma City 
Reck, J. A., Coleord Bldg... 
Oklahoma City 
Reed, Horace, State Nat. Bank 
Bldg................ Oklahoma City 





















Riely, L. A., State Nat. Bank 
Bldg. Oklahoma City 
Robinson, O. T. Britton, Okla. 


Roland, M. M., State Nat. Bank 
Bldg. Oklahoma City 


B., Colcord Bldg. 
Oklahoma City 
U. L., Oklahoman Bldg. 
Oklahoma City 
Salmon, W. T., State Nat. Bank 
Bldg. Oklahoma City 
Sanger, F. M., Lee Bldg. 
Oklahoma City 
Sanger, W. M., Lee Bldg. 
Oklahoma City 
Schafer, Oklahoman 
Bldg. Oklahoma City 
Smith, M., Coleord Bldg. 
Sorgatz, F. B., Insurance Bldg. 
Oklahoma City 
Edmond, Okla 
State Nat. Bank 
Bldg. Okiahoma City 
Taylor, C. B. Spencer, Okla. 
Taylor, W. M., State Nat. Bank 
Bldg. Oklahoma City 
Thomas, W. C., Security Bldg. 
Oklahoma City 
Todd, H. C., Indiana Bldg. 
Wall, G. A., Metropolitan Bldg. 
Oklahoma City 
Wallace, W. J., Am. Nat. Bank 
Bldg. Oklahoma City 
Watson, L. F., Colcord Bldg. 


Rolater, J. 


Russell, 


R. F., 


Stone, S. N. 
Stout, M. E., 
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Oklahoma City 
Lee Bldg. 
Oklahoma City 
Wells, W. W., Lee Building 
Oklahoma City 
Majestic Bldg. 
Oklahoma City 
Colcord Bldg. 
Oklahoma City 
White, A. W., Coleord Bldg. 
Oklahoma City 
Weir, W. M., Coleord Bldg. 
Oklahoma City 
Will, A. A., Coleord Bldg. 
Oklahoma City 
State Nat. 
Oklahoma City 
Jones, Okla. 
. 208144 W Main 
Oklahoma City 
Security Bldg. 
Oklahoma City 


Wells, E. A., 


West, A. K., 


Westfall, L. M., 


Williams, C. 
Bank Bldg 

Wood, I. J. 

Wynne, H. H. 


W., 


Young, A. D., 


Ferguson, C. 


D., State Nat. 
Bank Bldg. Oklahoma City 
Hull, R. L., Am. Nat. Bank 
Bldg. Oklahoma City 
Earnheart, C. E., 417 N. Har- 
vey Street Oklahoma City 
Howard, Harvey, Am. Nat. 


Bank Bldg. Oklahoma City 
Taylor, C. B. Speneer, Okla. 
Riley, J. W., 119 S. 5th Street 

Oklahoma City 


OKMULGEE COUNTY 


Bircaw, J. E. Okmulgee 
Berry, V. Okmulgee 
Breese, H. E. Henryetta 
Cott, W. M. Okmulgee 
Culp, A. H. Beggs 
Hollingsworth, F. H.... Okmulgee 
Little, W. G............. Okmulgee 


OSAGE 
Aaron, W. H. ..Pawhuska 
3 Xe ae Foraker 





Ming, C. M. Okmulgee 
Mitchener, W. C. Okmulgee 
Mooney, R. Henryetta 
Oliphant, J. A. Okmulgee 
Perkins, J. H. Henryetta 
Torrence, L. B. Okmulgee 
Weiskotten, W. 0. Morris 





COUNTY 


Colley, T. J. 
Dewey, C. H. 


Hominy 
Pawhuska 











Ennis, J. M. 


Goss, G. 


Mullens, 


Neale, Q. B...... 


Hollingsworth, J. 


Phillips, G. H. 


Beach, C. 


Cash, J. H. 
Cleverdon, L. A. 
Hughes, Eli 


Holbrook, 


Hartman, ' 


Anderson, R. M........ 
Applewhite, G. H. 
Baker, M. A. 

Ball, W. A. 
Baxter, G. S. 
Benee, F.. 
Blickensderfer, 
Blount, W. " 
Bloss, C. M... 
Bradshaw, J. T. 
Bradford, W. C. 
Butler, W. R.. 


Byrum, J. 


Calhoun, Z. T.. 
Campbell, H. G.... 
Cannon, J. $ 
Carson, F. 


Carter, J. 


Cone, H. L. 
Cordell, U. = 
Callum, J. C...._.__._._.__... 
Colvert, Geo. W.......... 
| Sam 
Farris, J. B. 

Gallagher, W. M....... 
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.Pawhuska Skinner, Benj... Pawhuska 
.~Pawhuska Speck, A. J.......Pawhuska 

_..Hominy Walker, Harry. _..Pawhuska 
- Pawhuska Wharton, Divonis.._...Pawhuska 


OTTAWA COUNTY 
..Muskogee Wormington, F. L......Miami 


PAWNEE COUNTY 
.Pawnee Watkins, J. C........... _utlallett 


PAYNE COUNTY 


Glencoe Janeway, D. F...Stillwater 
sii Glencoe MeQuown, H..Stillwater 
Stillwater Murphy, J. B.. mddtillwater 
Stillwater Pickering, J. H. Stillwater 
..Perkins Seton, C. E. ate Stillwater 


PONTOTOC COUNTY 


POTTAWATOMIE COUNTY 


Shawnee Goodrich, J. W......... .. Shawnee 

a Tecumshe Gray, E. J... Tecumseh 
...shawnee Hamilton, B. Fi. Shawnee 
-Wanette Henderson, W. E. Shawnee 
Shawnee Hughes, J. E............ Shawnee 
..lghawnee Kaylor, R. C....... _.....MeCloud 
_-...9hawnee Mahr, J. C....... Oklahoma City 
_uwwdisher Marshall, J. W........ .. Shawnee 
..Teeumshe Martin, W. S.W.........Asher 
shawnee MedAlister, E. R. _...Earlsboro 
Shawnee MeGee, W. N. _...._ Shawnee 
..m«-Maud Mitchell, Esther Shawnee 
..shawnee Nickerson, John W....Shawnee 
Trousdale Nye, L. Aw... Okemah 
_Asher Pigg, W. B... _... Shawnee 
_Shawnee Reeder, H. M.. seers her 
Shawnee Rice, E. E.... Shawnee 
..Shawnee Rowland, T. D............Shawnee 

2 SS See Wanette 

— Romulus Sanders, T. C.... ..Shawnee 
Earlsboro Scott, J. Henn Shawnee 
Tecumseh Taylor, J. Cocececcceccececseeneesnneen Chelsea 
_m..Shawnee Wagner, H. A........Shawnee 
...MfeComb Warhurst, M. A......Sylvin 
..-..\hawnee Wilson, H. H........... Shawnee 





°C 7a 

















Allen, E. N. 
Barnett, J. Z. 
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PITTSBURG COUNTY 


McAlester 


Sulphur Springs, Ark. 


Sarton, V. H. 
Bond, R. I. 
Carlock, A. E. 
Champman, T. S. 
Echols, J. W. 
Fowler, Wm. 
Gay, J. P. 
Graves, W. C. 
Gray, J. Worth 
Griffith, A. 
Griffin, W. F. 
Grubbs, J. O. 
James, E. D. 
Johnston, J. C. 


Le Roy 


Long, 


Anderson, F. A. 
Bussman, 
Bass, E. Y. 
Bryan, W. G. 
Bushyhead, J. C. 


Caldwell, Chas. W. 


Dickson, T. B. 
Hays, W. F. 
Hensal, T. W. 


Gregoire, J. W. 
Miller, J. P. 


Black, W. R. 
Harber, J. N. 
Harrison, T. F. 
Knight, W. L. 


Burnett, J. A. 
Carnell, M. D. 
Hieks, A. A... 
Hudson, V. W. 


Caroline 


Hunter, W. M........ 


MeAlester 
Hartshone 
Hartshone 
MeAlester 
McAlester 
Alderson 
McAlester 
MeAlester 
Quinton 
McAlester 
Craig 


N. MeAlester 


Hailey ville 
MeAlester 
MeAlester 


Long, Tom 
Little, J. E. 
Mitehell, R. L. 
Mullens, G. C. 
Munn, R. A. 
Norris, T. T. 
Pemberton, R. K. 
Rice, O. W. 
Robinson, J. C. 
Ross, S. P. 
Sames, W. W. 
Street, Graham 
Troy, E. H. 
Turner, S. G. 
Watson, F. L. 
Williams, H. E. 
Wilson, MeClelland 


ROGERS COUNTY 


Claremore 
Claremore 
Talala 
Oolagah 
Claremore 
Chelsea 
Chelsea 
Claremore 
Foyil 


Cheyenne 


ent Cheyenne 


Howard, W. A. 
Lerskov, A. W. 
Means, Jas. F. 
Morrison, G. W. 
Smith, J. F. 
Stemmens, J. M. 
Strickland, 
Waldrop, J. G. 


Geo. 


ROGER MILLS COUNTY 


Dorroh, Lee 


SEMINOLE COUNTY 


Little 
Seminole 
.Wewoka 
..Wewoka 


Phillips, W. D. 
Turlington, M. M. 
Van Sant, Guy B 


SEQUOYAH COUNTY 


Marble City 


Sallisaw 
Muldrow 
Salisaw 
Vian 


Jones, S. B. 
MeKeel, 
Morris, I. C. 
Sosbee, J. W. 


Sam 


Me Alester 
MeAlester 
Vinita 
Kiowa 
McAlester 
Crowder 
Krebs 
Alderson 
Henryetta 
Kiowa 
Hartshone 
McAlester 
MeAlester 
Krebs 
Alderson 
MeAlester 
MeAlester 


Chelsea 
Claremore 
Claremore 

Chelsea 

Neodesha 
Oolagah 
Claremore 


Claremore 


Hammon 


Seminole 
Seminole 


Wewoka 


Sallisaw 
Sallisaw 
Vian 


Gore 
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STEPHENS COUNTY 
Adams, J. M.................Duunean Haraway, P. M.........Marlow 
Appling, J. 3. A_.____Bawle Harbison, J. E Alma 
Barnes, T. C...... Marlow Harrison, C. MW... Comanche 
eS ff Sa — Howell, W. T.................... ...Dunean 
Christian, a a ..Bray Holiday, J. R........... _Chiehome City 
Conger, H. i ‘ Dee Long, Dock Duncan 
De Meglio, on ie. - Montgomery, D. M......Marlow 
= Okichens City Montgomery, R. Li. Marlow 
> & eee Dunean Plunkett, B. J..................... Duncan 
Frost, C. E. Duncan Spears, W. S.... ee W elma 
Fuller, T. Devol Williamson, 8. H................... Duncan 
TEXAS COUNTY 
Doughty, J. M. _..Texhoma MeMillan, James...........Goodwell 
Hayes, R. B. ._.Guymon Risen, W. J..... Hooker 
Langston, W. H. ._.Guymon Tucker, W. V...... Goodwell 
TILLMAN COUNTY 
a Seer Frederick Priestly, F. G................ Frederick 
Cam, G. A... ....-Manitou Roberts, H. LW. ...Frederick 
Fair, A. B. frederick Rosenberger, F. E. Grandfield 
Gillis, J. A. Frederick Ryan, J. N.. _.Freedrick 
Hays, A. J. _....rederick Spurgeon, T. PF... Frederick 
Mitehell, L. A _..Mrederick Van Allen, J. Pi... Frederick 
Osborne, J. D. Frederick 
TULSA COUNTY 
Butler, G. H. Tulsa Roth, A. Wi ..... Tulsa 
Brodie, W. W. . — > % A Sess Tulsa 
Bland, J. C. Red Fork Wadsworth, D. U..WW.W.... Tulsa 
Sl) Oe em: Tulsa Wagner, R. 5&................ Tulsa 
Clinton, F. S. Tulsa Woody, W. W..........._... Tulsa 
Cohenour, E. L. Tulsa Wright, W. E. Tulsa 
Conway, W. Q. Tulsa Balanee, R. A.......Tulsa 
Dart, L. W. gee Tulsa 
Grosshart, R. Tulsa Cook, W. A... Tulsa 
Hawley, S. D. Tulsa Kimmons, 8. H.... -Tulsa 
Mohrman, S. 5S. Tulsa Mayginnes, P. H. Tulsa 
Houser, M. A. : RE + > AERC Tulsa 
Mayginnes, N. W........_.._- Tulsa Webb, J. E.......... Tulsa 
WASHITA COUNTY 
Rungardt, A. H. _Cordell Leverton, W. R... Carter 
Chumbley, C. A. Rocky McQuaid, J. M. Cloud Chief 
ae aE: ER ee Colony Neal, A.S .. Cowden 
Farms, J. H..... ..Cordell Sherburne, A. M..W.Cordell 
Jester, J. A. Rocky Tidball, Wm Sentinel 
EEE Ee Foss Weaver, E. 8 Korn 
fate,’ 6. W....—... .ee Dees, A. A... Bessie 
Lee, T. J Rocky 








Ob nae ow 
























Se 


Bates, S. R. 
Burdett, C. W. 
Carder, A. E. 
Cobb, Isabelle 
Estes, D. F. 
Gordon, G. R. 


Se Te Riki 


Athey, J. V. 
Gunter, J. T. 
Pollard, J. W. 
Owens, A. P. 
Pryor, R. E. 
Parks, S. M. 
Rammel, W. E. 


Bilby, G. N. 
DeGroat, M. E. 
Gordon, G. G. 
Gerrish, A. E....- 
Grantham, Elizabeth 


Cockerell, J. C. 
Paterson, F. L. 
Patton, D. H. 
Pierson, O. A. 
Racer, F. H. 
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WAGONER COUNTY 


.Wagoner 
Wagoner 
Coweta 
Wagoner 
..Mark 
Wagoner 
Porter 


Lyles, 8S. D 
Reich, J. L 
Ruble, G. W. 
Shinn, T. J. 
Smith, F. W. 
Williams, J. M. 


WASHINGTON COUNTY 


Bartlesville 

Ochelata 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 


Staver, B. F. 
Sutton, F. R.. 
Somerville, O. S. 
Smith, J. G. 
Sykes, W. M. 
Weber, H. C. 
Woodring, G. F. 


WOODS COUNTY 


Alva 
Alva 
Waynoka 
Alva 
Alva 


Gregg, O. R. 
Herod, F. P. 

Jamison, C. W. 
Stout, William 


Vanderpool, J. E. 


WOODWARD COUNTY 


Mooreland 
Mutual 
Woodward 
Woodward 
Wodward 


Rose, W. L. 
Stecher, W. E. 
Workman, J. M. 
Workman, Ralph 





Wagoner 
Wagoner 
Wagoner 
...Wagoner 
Wagoner 
Wagoner 


Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 

Oglesby 
Bartlesville 
Bartlesville 


Alva 
Alva 
Alva 
Avard 
Alva 


Woodward 

Supply 
Woodward 
Woodward 
































DRS. PETTEY & WALLACE’S 


SANITARIUM 


ee ‘ 


958 S. Fourth Street, Memphis, Tenn. 


For the treatment of 


Alcohol and Drug 


> 





Addictions, Ner- 
vous Diseases 














A quiet home-like, 
high-class, institution. 


censed. Strictly ethical. 


private, 


L i- 
Com- 


plete equipment. New build- 
ing. Best accommodations. 
Resident physicians and train- 


ed nurses. 


Drug patients treated by Dr. 


Petty’s original method 
his personal care. 


under 




















DIOS CHEMICAL 


A SUPERB ANTISEPTIC, GERMICIDE AND DEODORANT. Non- 
toxic, non-poisonous, non-irritating, slightly alkaline, almost a 
specific in Catarrh and Eczema. An elegant, cooling, deodorizing 
Antiseptic for the isck room. Par excellent in Obstetrical practice 
and wherever an Antiseptic is required. 


NUEROSINE 
fur- 


FREE—T RIAL bottle of DIOVIBURNIA, 
and GERMILETUM with complete formula and literature 
nished only to Physicians, who desire to give same a trial. 


| OF 6 ee We Ore On Oo) ©) Fea bo 





SPACE F OR S ALE 

















Sanitarium 310 North Broad. 





DR. JOHN W. DUKE 
Nervous and Mental Diseases. 
Guthrie, Okla. 


Office—Central and Prospect Avenues. 








Office Phone 1941, Residence Phone 863. 


DR. JOHN FEWKES 
Hot Springs, Arkansas. 












Suite 505 Colcord Building 


205-206 Argyle Building 


Main and Harvey 


Ethical Attention to Referred Cases. 


DR. CHARLES NELSON BALLARD 
Practice Limited To 
Surgery and Diseases of Women 
Phones: Office 4382, 
Oklahoma City, Okla. 


Residence 4063 








JAMES WHITMAN OUSLEY, M. D. 
Diseases of Stomach and Intestines 


Kansas City, Missouri 


ORS. WEST & CUNNINGHAM 
Consultants In 
Internal Medicine and Surgery 
S. R. CUNNINGHAM, Surgeon. 
Phone 158 





Oklahoma City, Okla. 










Suite 606-7 


Practice Limited 


M. ROBERT SPESSARD, M. D. 
Colcord Building 
Oklahoma City, Okla. 
Surgeon and Gynecologist 










Pioneer Building 








CHARLES DALLAS BLACHLY, B. S., M. D. 
Diseases of the Stomach and Intestines. 
Norman, Oklahoma 

























ti 


